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T  1 

introduction 

Tobacco  has  been  a  critical  issue  for  the  Asian  American  and  Pacific  Islander  (AAPI) 
community  for  many  years.  For  the  past  decade,  data  have  revealed  a  significantly  high 
prevalence  of  tobacco  use  among  Asian  American  immigrant  men  and  Pacific 
Islanders.  Recent  data  have  also  shown  a  greatly  increasing  tobacco  use  problem  for 
AAPI  women  and  youth.  The  tobacco  industry  continues  to  target  Asians  and  Pacific 
Islanders  both  here  in  the  United  States,  the  Pacific  and  Asia.  And  the  capacity  of 
AAPI  communities  to  respond  to  tobacco  control  remains  very  low. 


Adequately  addressing  the  tobacco  epidemic 
depends  on  the  ability  to  develop  a  com¬ 
prehensive  strategy  and  effort  in  four  areas: 
research  and  data,  infrastructure,  programs  and 
policy.  This  policy  framework  is  intended  for 
tobacco  control  organizations,  institutions  and 
policymakers  responsible  for  the  health  and 
well-being  of  all  communities.  In  many  ways, 
without  the  support,  commitment  and  ability 
of  tobacco  control  organizations,  institutions 
and  policymakers  to  understand  and  implement 
these  policy  recommendations,  we  will  be  unable 
to  adequately  address  the  devastating  impact  of 
tobacco  on  our  communities. 


This  policy  report  consists  of  three  sections: 

1)  policy  recommendations  on  AAPI  tobacco 
use,  prevention  and  control,  2)  the  national 
response  to  addressing  AAPI  tobacco  control 
issues  and  3)  a  brief  description  of  some  pro¬ 
grams  and  activities  addressing  AAPI  issues 
on  the  local  and  regional  levels. 

The  policy  recommendations  were  developed 
over  the  past  year,  with  additional  time  spent 
refining  the  recommendations  on  research 
and  incorporation  of  AAPI  issues  in  the 


tobacco  control  movement.  Since  the  tobacco 
control  environment  changes  with  time,  poten¬ 
tial  solutions  to  the  tobacco  issues  are  also 
dynamic.  Consequently,  these  initial  policy 
recommendations  were  developed  for  this  spe¬ 
cific  time  and  will  need  reviewing,  assessing  and 
revising  in  the  coming  years. 

Tobacco  prevention  and  control  activities  impact¬ 
ing  AAPI  communities  are  highlighted  at  two 
different  periods  of  time:  before  1998  and 
1998-2001.  Generally,  prior  to  1998,  the  level 
of  AAPI  tobacco  control  activity  in  the  U.S.  was 
sparse,  with  the  exception  of  some  parts  of  the 
Pacific  and  California  where  programs  have 
been  funded  by  the  statewide  tobacco  control 
program  since  1991.  While  these  dates  were 
selected  somewhat  arbitrarily,  two  significant 
events  happened  in  late  1997  that  may  have 
impacted  the  level  of  activity.  The  first  was  the 
negotiation  of  a  proposed  tobacco  settlement 
that  eventually  resulted  in  a  settlement  between 
the  tobacco  industry  and  the  states’  attorneys 
general  in  November  1998.  While  this  had 
no  immediate  impact  on  program  funding  or 
AAPI  tobacco  control  activity,  it  may  have 
helped  mobilize  AAPIs  and  other  communities 


A  Policy  framework  tor  Preventing  and  Reducing  tobacco  Use  in  tlic  Asian  American  and  1  acittc  Islander  Community 


of  color  especially  on  the  national  level. 
Secondly,  APPEAL  launched  the  First 
National  AAPI  Tobacco  Control  Leadership 
Summit  in  August  1997,  which  resulted  in  an 
increase  of  AAPI  tobacco  control  activities 
locally,  regionally 
and  nationally. 

At  the  very  least,  this  policy  report  provides  an 
introduction  to  AAPI  tobacco  issues  and  a  brief 
description  of  AAPI  tobacco  control  activities 
in  each  region.  Although  we  have  attempted 
to  describe  activity  in  each  region,  we  apologize 
for  those  AAPI  tobacco  control  activities  that 
were  unintentionally  omitted. 

However,  the  main  intent  of  this  report  is  to 
convince  policymakers,  funders  and  decision¬ 
makers  of  the  continuing  need  to  address  AAPI 
tobacco  control  issues  and  take  concrete  actions 
on  the  specific  APPEAL  recommendations.  For 
example,  this  report  shows  the  continuing  need 
for  funding  and  resources  to  address  AAPI  tobacco 
control  comprehensively.  With  adequate  resources, 
local  AAPI  communities  can  begin  to  address 
tobacco  control  capacity  building  and  hopefully, 
develop  programs  and  policy  initiatives  that  will 


prevent  and  reduce  tobacco  use. 

This  policy  framework  is  a  testament  to  the 
dedication  of  community  leaders  and  tobacco 
control  advocates,  some  of  whom  have  worked 
in  the  field  for  more  than  10  years.  In  particu¬ 
lar,  we  would  like  to  thank  those  individuals, 
including  APPEAL  staff  and  fellows,  who  work 
on  tobacco  issues  day-to-day.  Also,  thanks  to 
the  APPEAL  advisory  committee  and  other 
tobacco  control  advocates  for  their  leadership 
in  keeping  national  and  local  AAPI  tobacco 
prevention  and  control  efforts  moving  forward. 
Finally,  thanks  to  those  organizations  and 
individuals  in  the  tobacco  control  movement 
who  have  supported  and  fought  for  addressing 
tobacco  control  issues  for  AAPIs  and  other 
priority  populations.  With  these  continuing 
efforts  plus  a  strong  commitment  from  and 
effective  action  by  leaders  and  policymakers, 
there  is  a  real  potential  for  making  a  significant 
impact  on  one  of  the  most  critical  issues  facing 
our  communities  today. 
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Recommendations 

1.  Fund  capacity  building  and  infrastructural  development  projects  for  diverse 
AAPI  communities  on  the  local  and  regional  levels  in  rural,  suburban  and 
urban  regions  of  the  United  States  and  Pacific  Island  jurisdictions. 

2.  Increase  training  and  technical  assistance  opportunities  for  AAPIs  to  coordinate 
and  implement  tobacco  control  efforts  on  the  local  and  regional  levels. 

3.  Fund  community-based  leadership  development  programs  for  AAPI  tobacco 
control  leaders. 

4.  Fund  and  support  programs  that  provide  linkage  between  tobacco  and  other 
social  justice  issues  in  the  AAPI  community. 

5.  Fund  a  larger,  validated  study  to  examine  capacity  building  indices  (e.g. 
research,  infrastructure,  programs  and  policy)  for  the  AAPI  community 
on  tobacco  control  issues. 

6.  Regularly  assess  the  capacity  and  infrastructure  for  the  AAPI  community  on 
tobacco  issues. 


In  1996,  under  the  leadership  of  Dr.  Robert 
Robinson  of  the  Centers  for  Disease  Control 
and  Prevention  (CDC)  Office  on  Smoking  and 
Health,  four  major  communities  undertook  an 
examination  of  the  impact  of  capacity  building 
on  tobacco  control  They  found  that  AAPIs 
had  a  “low”  to  “very  low”  overall  capacity  to 
address  tobacco  in  terms  of  research,  infrastruc¬ 
ture,  programs  and  policy.  Although  it  was  not 
a  validated  study,  the  authors’  assessment  showed 
the  necessity  of  addressing  both  comprehensive 
capacity  building  and  tobacco  control  in  com¬ 
munities  of  color. 

Some  AAPI  communities,  especially  those  that 
are  newer  or  are  facing  other  critical  community 


issues,  may  not  be  ready  to  address  tobacco 
control.  In  applying  Prochaska’s  stages  of 
change  model 2  to  the  readiness  of  communities, 
these  communities  may  be  at  a  “precontem- 
plative”  or  a  “contemplative”  stage  of  readiness, 
and  may  not  be  ready  to  implement  major 
tobacco  prevention  and  control  programs. 
APPEAL  developed  a  Stages  of  Readiness 
model 3  to  help  communities  identify  their 
ability  to  address  tobacco  prevention  and 
control  and  to  identify  technical  assistance 
and  training  needs  for  each  stage. 

Infrastructural  development  is  critical  for  the 
AAPI  community.  Infrastructural  issues  include 
areas  such  as  financial  resources,  staffing,  repre- 
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sentation  on  local  and  national  tobacco  control 
coalitions  and  recognized  leadership  on  tobacco 
control  in  the  AAPI  community. 

Capacity  building  can  take  a  long  time,  especially 
for  those  communities  that  are  still  at  a  precon- 
templative  or  contemplative  level.  Therefore, 
funding  for  these  projects  should  be  long  term 
with  outcome  expectations  realistic  and  appro¬ 
priate  for  the  community’s  stage  of  readiness. 
In  addition  to  project  funding,  adequate  train¬ 
ing  and  technical  assistance  expertise  must  be 
made  available  to  support  the  development  of 
funded  programs.  These  associated  outcomes 
often  result  in  more  successful  tobacco  control 
and  are  important  for  community  organizations 
whose  focus  includes  other  health  issues  and 
community  priorities. 

The  impact  of  capacity  building  may  extend 
beyond  measurable  successes  in  tobacco 
control  efforts  to  include  successes  in  a  variety 
of  connected  and  associated  social  justice  and 
health  issues. 


There  are  some  excellent  models  of  capacity 
building  in  California.  Funding  for  the  replication 
of  these  model  projects  should  be  provided  so 
that  new  initiatives  can  benefit  from  the  lessons 
learned.  Local  tobacco  control  projects  and 
organizations  that  serve  AAPIs  are  often  under¬ 
funded,  because  local  and  state  institutions  do 
not  view  AAPI  tobacco  use  as  a  significant  problem. 

Funding  for  national  capacity  building  pro¬ 
grams  and  activities  such  as  those  conducted 
by  APPEAL  must  be  maintained  to  ensure 
that  local  and  regional  communities  have  the 
support,  information  and  skills  needed  to  effec¬ 
tively  implement  their  tobacco  prevention  and 
control  programs. 

Capacity  building  activities  at  the  local,  state  and 
national  levels  must  also  be  better  coordinated 
to  ensure  a  synergistic  impact  and  to  avoid 
redundant  efforts.  This  remains  a  challenge 
because  capacity  building  efforts  rely  on  the 
investment  and  commitment  of  mainstream 
tobacco  control  institutions. 
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Recommendations 

1.  Ensure  inclusion  of  tobacco  issues  impacting  communities  of  color  and  other 
priority  populations  in  the  strategic  agenda  planning  and  development  process 
for  mainstream  tobacco  control  organizations. 

2.  Increase  the  representation  of  AAPIs  on  key  advisory  boards,  task  forces  and  strate¬ 
gic  planning  communities  that  result  in  substantive  tobacco  control  improvements 
for  AAPIs.  Ensure  representation  of  AAPIs  and  other  diverse  communities  on  staffs 
of  national,  state  and  local  organizations  and  departments. 

3.  Fund  and  support  leadership  development  efforts  for  community  stakeholders 
to  develop  as  tobacco  issue  advocates  and  to  form  linkages  on  panels,  boards 
and  staff  of  mainstream  organizations. 

4.  Develop  a  long-term  cultural  competency  plan  for  mainstream  organizations, 
including  the  incorporation  of  cultural  competency  training  among  staff  and 
board  of  national  and  state  organizations.  This  would  include  a  national  policy 
and  mechanism  that  would  help  ensure  that  affiliates,  chapters  and  subcontractors 
have  core  community  competent  values  systemwide. 

5.  Identify  key  community  leaders  and  experts  on  tobacco  issues  who  can  serve  as 
spokespersons,  provide  technical  assistance  or  connect  with  to  mainstream  organi¬ 
zations  (i.e.  through  directory  of  community  resources  and  TAT  expert  pool). 

6.  Develop  effective  mechanism  to  regularly  convene  representatives  of  communities 
of  color  and  priority  populations  for  discussion  of  tobacco  issues  and  feedback 
to  mainstream  organizations  (i.e.  funding  for  and  planning  of  community  town 
hall-style  meetings). 


7.  Fund  priority  populations  to  address  tobacco  issues  comprehensively  and  ade¬ 
quately  at  both  the  national  and  local  levels  and  provide  adequate  staffing  to 
assist  these  projects 

8.  For  organizations  that  provide  funding  on  tobacco  control,  ensure  adequate 
review  committees  knowledgeable  about  critical  issues  related  to  AAPIs  and 
other  diverse  communities. 

9.  Create  minority-focused  departments  or  ensure  that  minority-focused  departments 
or  programs  within  national  and  state  organizations  are  given  adequate  resources 
and  authority  to  respond  to  minority  tobacco  issues. 


Related  to  capacity  building  is  the  inclusion 
and  incorporation  of  Asian  American  and 
Pacific  Islander  community  issues  in  the  main¬ 
stream  tobacco  control  movement.  There  are 
many  organizations  and  institutions  whose 
responsibility  is  to  address  tobacco  control  for 
the  entire  U.S.  population.  In  general,  these 
organizations  and  institutions  (e.g.  state  and  local 
health  departments,  voluntary  health  associa¬ 
tions,  governmental  agencies  and  universities) 
historically  have  not  adequately  addressed 
the  need  of  the  AAPI  community  and  other 
priority  populations  on  tobacco. 

Representation  and  inclusion  of  AAPIs  and 
other  priority  populations  on  advisory  and 
planning  groups  for  tobacco  control  organiza¬ 
tions  is  critical.  But  beyond  that,  incorporation 
and  representation  of  tobacco  issues  for  AAPIs 
and  other  priority  populations  in  long-term 
strategic  planning,  budget  allocation  and 
governing  processes  in  these  organizations  and 
institutions  remain  vitally  important. 

Inclusion  and  incorporation  goes  beyond  just 
inviting  an  individual  from  a  particular  commu¬ 
nity  or  group  to  a  meeting.  The  involvement  of 
a  community  needs  to  be  inclusive,  meaningful 
and  provide  a  “true”  collaborative  opportunity 


that  can  lead  to  positive  change  for  the  commu¬ 
nity.  This  collaboration  often  requires  develop¬ 
ing  trust  and  building  a  relationship. 

Certainly,  many  leaders  within  the  tobacco 
control  movement  have  supported  diversity 
and,  in  some  cases,  inclusivity  of  AAPI  and 
other  communities’  issues.  Flowever,  that 
support  must  evolve  into  long-term  commit¬ 
ment  institutionalized  within  each  organiza¬ 
tion’s  mission,  by-laws  and  strategic  plans, 
and  reflected  in  practice. 

A  community’s  capacity  can  be  increased  through 
capacity  building,  infrastructure  development 
and  resources,  but  unless  AAPI  and  other  com¬ 
munities’  issues  are  incorporated  into  every 
aspect  of  the  tobacco  control  movement,  effec¬ 
tive  change  will  only  be  short  term,  if  at  all. 

In  January,  2002,  APPEAL  convened  several 
representatives  from  diverse  priority  populations 
to  formulate  recommendations  to  policymakers 
and  tobacco  control  organizations.  Parts  of  those 
draft  recommendations  have  been  incorporated 
into  APPEAL’S  policy  recommendations. 
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Recommendations 

1 .  Comprehensive  Research  Plan  —  Adopt  an  Asian  American  and  Pacific  Islander 
tobacco  control  research  and  data  agenda  that  includes: 

a)  all  APPEAL  research  and  data  recommendations 

b)  generally  accepted  definitions  of  demographics,  cultural  factors  and  measures 
of  tobacco  control 

c)  accepted  guidelines  (CDC  Best  Practices,  PHS  Guideline  for 
Tobacco  Dependency  Treatment) 

d)  participatory  action  research  (PAR)  models  to  ensure  community  participa¬ 
tion  at  all  phases  of  the  research  process,  and  approval  of  the  use  of  data  by 
communities  being  studied 

e)  community  capacity  building 

f)  uniqueness  of  the  diverse  AAPI  populations  and  their  tobacco  use. 

2.  Tobacco  Use  Data  —  Collect  surveillance  data  on  tobacco  use  by  ethnicity  with 
appropriate  sampling  to  ensure  statistical  power  (by  gender,  age,  nativity,  level  of 
English-language  fluency  and  other  acculturation  variables)  through  use  of  new 
data  sources,  such  as  the  CDC’s  proposed  special  population  survey,  or  by  maxi¬ 
mizing  utility  of  existing  data  sources  for  HP  2010  objectives. 

3.  Data  Gaps  —  Fill  data  gaps  on  Asian  American  and  Pacific  Islander  tobacco  use 
for  underrepresented,  underserved  populations  through  geographically-relevant 
and  appropriate  local  and  regional  surveys.  Federal  and  funding  agencies  should 
recognize  the  importance  of  local  and  regional  disaggregated  data  and  reflect  such 
data  when  reporting  tobacco  use  prevalence. 

4.  Pacific  Islands  Surveillance  —  Establish  and  improve  ongoing  community-based 
surveillance  systems  that  measure  tobacco  use  and  patterns  in  the  U.S. -associated 
Pacific  Island  jurisdictions  which  include:  American  Samoa,  Commonwealth  of 
the  Northern  Mariana  Islands,  Federated  States  of  Micronesia,  Guam,  Republic 
of  the  Marshall  Islands  and  the  Republic  of  Palau. 
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5.  Prevention  and  Intervention  Studies  —  Increase  the  number  and  quality  of  studies 
on  tobacco  use  prevention  and  interventions  to  understand  what  is  effective  for 
Asian  American  and  Pacific  Islander  ethnic-specific  populations. 

6.  Impact  of  Tobacco  —  Assess  the  overall  health  impact  of  tobacco  use  on  Asian 
Americans  and  Pacific  Islanders  by  determining  tobacco-attributable  mortality 
and  morbidity,  years  of  potential  life  lost  and  cost  effectiveness. 

7.  Education  and  Training  —  Increase  training  and  awareness  for  Asian  American  and 
Pacific  Islander  researchers  (both  academic  and  community-based)  in  tobacco  control 
and  prevention  research.  Training  should  include  ongoing  support  and  mentorship. 

8.  Protocols  and  Methods  —  Develop  scientifically-valid,  technologically-innovative, 
and  culturally-  and  linguistically-appropriate  research  protocols  and  methods  for 
AAPI  community-based  research  on  tobacco  control  and  prevention. 

9.  Tobacco  Industry  Accountability  —  Determine  and  monitor  the  extent  and  impact 
of  tobacco  industry  influence  (advertising,  promotion,  sponsorship,  research,  product 
development)  on  policymakers  within  Asian  American  and  Pacific  Islander  commu¬ 
nities  in  the  United  States  and  overseas. 

10.  Participatory  Action  Research  —  Conduct  tobacco  prevention  and  control  research 
using  participatory  action  research  (PAR)  to  ensure  meaningful  Asian  American  and 
Pacific  Islander  community  participation  in  all  research  and  data  collection  efforts. 
Specific  strategies  would  be: 

a)  establishing  community-based  Institutional  Review  Boards  (IRB)  or 
increasing  non-scientific  (community)  representation  on  existing  IRBs 

b)  training  researchers  and  communities  on  PAR  and  IRB  protocols 

c)  educating  communities  about  their  rights  in  the  research  process, 
and  how  these  rights  are  supported  by  PAR  and  IRB 

d)  developing  an  approval  process  for  the  use  of  the  data  by  the  community 
being  studied. 


Currently,  there  is  little  data  to  document 
tobacco  use  among  AAPIs.  Existing  AAPI 
data  is  often  aggregated  and  may  therefore  mask 
tobacco  use  prevalence  among  different  AAPI 
sub-populations  and  genders,  for  example  with 
the  National  Health  Interview  Survey  (NHIS) 


or  the  Behavioral  Risk  Factor  Surveillance 
System  (BRFSS).  The  NHIS  reported  consid¬ 
erably  lower  smoking  prevalence  rates  among 
AAPI  males  ranging  from  33%  in  1978-1980 
to  25%  in  1994-1995.  Furthermore,  both 
of  these  surveys  are  conducted  in  English  or 
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Spanish.  Thus,  non  English-speaking  AAPI 
immigrants  are  effectively  excluded.  Finally, 
no  National  Health  and  Nutrition  Examination 
Survey  (NHANES)  has  ever  been  conducted 
for  AAPIs. 

Healthy  People  2010,  the  document  which  sets 
goals  and  objectives  for  the  next  ten  years  for 
the  U.  S.  Department  of  Health  and  Human 
Services,  states  that  AAPIs  have  the  lowest 
smoking  rate  of  any  race/ethnic  group  (17%), 
while  acknowledging  (without  specific  data) 
that  some  AAPI  sub-groups  have  higher  rates 15 . 
The  document  includes  numerous  tables  for 
which  AAPI  data  are  not  analyzed,  not  collected, 
or  of  insufficient  sample  size  to  allow  reliable 
estimates.  Without  valid  baseline  data,  goals 
cannot  be  set  and  the  perception  that  tobacco 
use  is  not  a  problem  among  AAPIs  continues. 

As  a  result,  funding  for  AAPI  tobacco  control 
often  assumes  a  low  priority. 

Local  studies  show  that  tobacco  use  among  Asian 
Americans  is  generally  greater  among  males  than 
females  and  greater  among  first  generation  immi¬ 
grants  than  groups  who  have  been  in  the  United 
States  for  two  or  more  generations.  Tobacco 
use  among  Pacific  Islanders  is  generally  high  for 
both  males  and  females.  State  and  local  surveys 
have  shown  smoking  prevalence  rates  ranging 
from  35%  to  56%  among  Vietnamese  males1'6, 
Chinese  males  aged  25-44  (39%) 2  ,  Korean 
males  (39%) 7  ,  Laotian  males  (48%  -  70%)5,8, 
Kampuchean  males  (39%  -  71%)5,9,  Chinese- 
Vietnamese  males  (55%) 9,  Native  Hawaiian 
males  (42 %)10,  American  Samoan  males  (50%) ", 
and  Chuukese  males  in  the  Federated  States  of 
Micronesia  (53%) n. 

In  2000,  the  American  Legacy  Foundation  con¬ 
ducted  a  national  survey  on  AAPI  youth  through 
the  National  Youth  Tobacco  Survey.  The  results 
showed  that  while  Asian  Americans  had  the 
lowest  smoking  rate  among  middle  school  stu¬ 


dents  (5.5%),  they  had  the  greatest  increase  in 
smoking  from  7th  to  12  th  grades  among  all 
groups.  Native  Hawaiians  and  Pacific  Islander 
girls  in  middle  school  had  the  highest  prevalence 
of  smoking  (25.4%)  of  all  groups. 

Many  AAPI  sub-groups  are  clustered  in  specific 
geographic  areas.  Ideal  sampling  frames  for  esti¬ 
mating  tobacco  use  prevalence  might  be  drawn 
from  these  areas,  especially  for  small  group 
populations.  The  Surveillance,  Epidemiology, 
and  End  Results  (SEER)  program  of  the 
National  Cancer  Institute  uses  a  similar  sam¬ 
pling  methodology  to  develop  national  cancer 
incidence  and  mortality  data  by  race/ethnicity. 
If  random  digit-dialing  techniques  are  used  in 
national  telephone  surveys,  AAPI  subpopula¬ 
tions  should  be  oversampled  and  appropriate 
translators  should  be  provided.  For  some  AAPI 
subpopulations,  such  as  the  Hmong,  telephone 
interviewing  is  not  an  appropriate  surveillance 
method;  face-to-face  methods  are  preferred. 
Since  in  surveys  some  AAPI  subpopulations 
may  underreport  tobacco  use,  saliva  continine 
testing  may  be  needed  to  develop  valid  tobacco 
use  estimates 5. 

There  are  few  studies  on  tobacco  control  and 
prevention  efforts  among  AAPIs.  In  a  five-year 
study  at  Ohio  State  University,  investigators 
evaluated  the  effectiveness  of  using  scientifically- 
valid,  ethnically-approved  and  linguistically- 
appropriate  methods  in  the  Khmer,  Lao  and 
Vietnamese  languages  13.  Results  showed  that 
17%  of  participants  in  the  intervention  group 
had  success  in  quitting  versus  1  %  in  the  control 
group.  Investigators  at  the  University 
of  California,  San  Francisco,  conducted  two 
controlled  trials  targeting  Vietnamese  males 
using  a  Vietnamese-language  media  campaign 
and  a  continuing  medical  education  seminar 
on  smoking  cessation  counseling  methods  for 
Vietnamese  physicians.  No  effect  was  seen  in 
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one  trial4.  In  the  other  trial,  which  lasted 
longer  than  the  earlier  trial,  the  odds  of  being 
a  smoker  were  significantly  lower  and  the  odds 
of  quitting  recently  were  significantly  higher 
in  the  intervention  community  than  in  the 
control  community6.  A  “Quit  &  Win”  smoking 
cessation  contest  has  been  shown  to  be  effective 
with  Vietnamese  males 14. 


While  collecting  data  on  AAPI  tobacco  use 
prevalence  and  interventions  continue  to  be 
a  priority,  other  areas  of  research  and  data 
such  as  tobacco  industry  accountability  and 
how  research  is  conducted  in  communities 
(e.g.  through  participatory  action  research 
methods),  are  also  important. 
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Recommendations 

1 .  Fund  culturally-tailored  AAPI  tobacco  prevention  and  cessation  programs  for  youth 
including  programs  that  are  youth-led,  broad-focused  and  incorporate  communica¬ 
tion,  advocacy  and  leadership  skills. 

2.  Improve  data  collection  on  tobacco  use  among  AAPI  youth  tobacco  use  in  Pacific 
Island  jurisdictions  and  other  AAPI  communities. 

3 .  Increase  representation  and  inclusion  of  diverse  AAPI  youth  in  national  and  regional 
youth-focused  tobacco  prevention  programs  and  events. 

4.  Involve  AAPI  youth  on  advisory  committees  and  boards  of  national,  state  and  local 
tobacco  control  organizations. 

5.  Fund  education  programs  to  work  with  AAPI  merchants,  merchant  associations  and 
community  leaders  to  support  compliance  of  ordinances  restricting  sale  of  tobacco 
products  to  minors  and  elimination  of  tobacco  advertising  and  promotion. 

6.  Implement  look-back  provisions  which  impose  severe  penalties  on  the  tobacco 
industry  for  failing  to  reduce  tobacco  use  among  youth. 


Data  on  AAPI  youth  tobacco  use  is  for  the 
most  part  aggregated  and  therefore  limit¬ 
ed  in  its  utility.  Recent  data  from  the  American 
Legacy  Foundation’s  National  Youth  Tobacco 
Survey1  revealing  significant  increases  in  tobac¬ 
co  use  among  AAPI  youth  from  middle  school 
to  high  school  provide  evidence  of  a  growing 
need  for  AAPI  youth  programs. 

The  goal  of  policies  that  impact  youth  popula¬ 
tions  in  general  needs  to  deal  with  the  complex 
relationship  (including  communication)  between 
young  people  as  well  as  between  all  family 
members.  It  is  important  that  youth  programs 


are  funded,  but  they  should  not  treat  tobacco 
as  an  isolated  issue.  Rather  programs  should 
present  it  in  the  context  of  a  range  of  behaviors 
that  youth  must  deal  with.  Frequently,  youth 
programs  incorporate  refusal  skills  building 
and  self-esteem  as  major  components  of  the 
curricula  to  this  end. 

The  majority  of  smokers  start  before  the  age 
of  18.  This  has  led  to  the  focus  on  initiation 
of  tobacco  use  among  youth  and,  subsequently, 
youth  access  to  tobacco,  leading  to  a  debate 
over  whether  it  is  more  important  to  focus  on 
youth  access  or  youth  demand.  Most  laws  deal 
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with  youth  access,  since  it  is  questionable  whether 
youth  demand  can  be  impacted  by  regulation 
or  legislation. 

Media  has  become  the  primary  mode  for  impact¬ 
ing  youth  based  on  the  perceived  need  to  create 
an  environment  of  social  norms  that  is  tobacco- 
free  or  at  the  very  least  counters  pro-tobacco 
influences.  Unfortunately,  this  has  resulted  in 
a  one-dimensional  perspective  on  the  issue 
of  tobacco  use  among  youth  that  does  not 
incorporate  an  environmental  approach  of  a 
tobacco-free  life.  This  is  of  particular  concern 
for  AAPI  youth  who  feel  isolated  from  other 
youth  (e.g.  immigrant  youth).  Intergenerational 
differences  between  first-generation  newly  immi¬ 
grated  parents  and  their  second-generation 
children  can  have  a  tremendous  impact  on  how 
tobacco  and  other  issues  are  approached. 

There  have  been  some  successful  youth  pro¬ 
grams  such  as  Youth  to  Youth  in  Guam  and 


youth  programs  in  California.  Efforts  to  repli¬ 
cate  adapted  versions  of  these  youth  programs 
for  AAPIs  in  other  areas  should  be  considered. 

Youth  advocacy  and  leadership  have  become 
increasingly  important  in  tobacco  control.  Youth 
need  to  be  integrally  involved  in  addressing 
youth  issues  and  play  a  major  role  in  the  devel¬ 
opment  of  these  programs  and  the  implementa¬ 
tion  of  policy  initiatives.  Youth  advocates  and 
leaders  must  be  equal  partners  in  all  aspects  of 
these  activities  including  assessment,  planning, 
implementation  and  evaluation.  In  addition, 
collaboration  between  youth  programs,  AAPI- 
specific  youth  programs,  and  other  tobacco 
control  institutions  must  be  strengthened  to 
comprehensively  address  tobacco  among  youth. 

Programs  that  proactively  address  trends  of  the 
tobacco  industry  must  be  funded  (as  with  the 
disturbing  trend  of  industry  targeting  of  AAPIs 
and  other  ethnic  minority  women  and  children). 
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Recommendations 

1.  Fund  replication  of  model  AAPI  community-based  tobacco  control  and  preven¬ 
tion  programs. 

2.  Develop  and  fund  programs  that  address  prevention  and  cessation  of  smokeless 
tobacco  (including  the  use  of  tobacco  with  betelnut). 

3.  Develop  and  implement  cessation  programs  that  address  linguistic,  cultural 
and  financial  barriers  impeding  access  to  health  services  for  low-income  and 
medically-underserved  AAPIs. 

4.  Increase  the  number  of  ethnic-specific  AAPI  studies  designed  to  further 
understand  prevention  of  tobacco  use  and  the  effectiveness  of  cessation 
programs  and  therapies. 

5.  Expand  insurance  coverage  of  evidence-based  treatment  for  nicotine  dependency. 

6.  Provide  long-term  funding  for  a  National  AAPI  Tobacco  Control  Center  for 
the  United  States  and  Pacific  Islands  to  efisure  the  development  of  culturally 
and  linguistically  appropriate  prevention  programs,  capacity  building,  technical 
assistance  and  training. 

7.  Ensure  development  and  availability  of  culturally  and  linguistically-competent 
tobacco  educational  materials  for  all  at-risk  AAPI  groups. 

8.  Fund  a  clearinghouse  to  disseminate  evaluated  AAPI  tobacco  education  materials 
to  communities  across  the  United  States  and  the  Pacific. 


There  have  been  limited  approaches  devel¬ 
oped  for  tobacco  use  prevention  and  ces¬ 
sation  among  AAPI  adults.  Whatever  approach 
is  used,  it  is  critical  to  culturally  tailor  programs 
for  the  diverse  AAPI  community.  Adequate 
funding  needs  to  be  identified  for  local  AAPI 
community  prevention  programs  that  address 
tobacco  within  a  community  context  and  at 
appropriate  stages  of  readiness. 


Approaches  focusing  on  a  segment  within  the 
community  such  as  faith-based  approaches  (per¬ 
haps  the  importance  of  churches  for  the  Korean 
American  and  Pacific  Islander  communities  or 
temples  for  Southeast  Asians)  have  been  shown 
to  be  effective.  Use  of  other  community  oudets, 
which  can  be  identified  through  community 
leaders  and  community  health  liaisons  are  also 
effective.  For  immigrant  communities,  this 


!  olicy 


Framework  tor  Preventing  ami  Reducing  Iokacco  Use  jji  the  Asian  American  and  Pacitic  Islander  Community 


may  be  English  as  a  Second  Language  (ESL) 
classes  or  traditional  language  preservation 
schools  (such  as  Native  Hawaiian  immersion 
classes).  Eventually,  tobacco  prevention  pro¬ 
grams  must  be  comprehensive  and  include 
advocacy  and  media  components. 

While  prevention  education  is  important  and 
a  simple  workshop  or  presentation  on  tobacco 
may  be  helpful  particularly  with  those  commu¬ 
nities  at  a  contemplative  stage  of  readiness,  it  is 
important  to  build  in  a  component  that  moves 
beyond  individual  change  to  incorporate  an 
environmental  approach  to  tobacco.  In  other 
words,  it  should  be  an  approach  that  involves 
some  aspect  of  policy  whether  organizational, 
community,  or  legislative. 

Adult  prevention  must  include  efforts  with 
youth  (especially  high  school)  and  young 
adult  prevention.  In  California,  data  suggests 
that  the  18-24  age  range  is  a  critical  time 
to  address  initiation  and  uptake  of  tobacco 
use.  Especially  for  AAPIs,  this  period  of  life 
reflects  a  dissociation  from  parental  influence 
and  makes  young  adults  very  vulnerable  to 
tobacco  use. 

Cessation  is  an  issue  that  has  been  little 
addressed  in  the  AAPI  community.  With  the 


exception  of  a  few  cessation  studies  (i.e.  Jenkins, 
Chen  and  the  California  Smokers  Helpline), 
AAPI  tobacco  cessation  needs  have  been  poorly 
addressed.  More  studies  on  effective  methods 
for  quitting  need  to  be  funded. 

Cessation  programs  need  to  be  comprehensive 
and  culturally  tailored  for  the  community. 
Simple  translation  of  cessation  services  and 
single-prong  approaches  to  cessation  are  inef¬ 
fective.  Important  elements  should  include 
stage  of  community  readiness  to  address  cessa¬ 
tion  (e.g.  Is  the  community  as  a  whole  contem¬ 
plating  tobacco  cessation  as  important?),  avail¬ 
ability  of  culturally  competent  staffing  to  help 
community  members  quit  tobacco,  and  use  of 
unique  culturally-tailored  approaches  to  reach 
community  members  and  ensure  maintenance 
of  quitting. 

Research  needs  to  be  carried  out  on  the  effec¬ 
tiveness  of  AAPI  health  providers,  as  compared 
to  broader  community  approaches,  to  impact 
tobacco  use  for  their  patients.  Research  also 
needs  to  be  funded  to  explore  non-traditional 
approaches  (e.g.  use  of  acupuncture)  to  cessation 
and  support  for  cessation. 
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Cl  ean  Indoor  Air 
Secondkand  Smoke  (SHS) 


Recommendations 

1 .  Fund  local,  regional  and  national  campaigns  on  secondhand  smoke  exposure  impact¬ 
ing  all  AAPI  communities. 

2.  Fund  local  educational  programs  on  secondhand  smoke  and  its  impact  on  AAPI 
communities  at  home,  work  place  and  public  settings. 

3.  Develop  educational  materials  (including  videos  and  ads)  on  secondhand  smoke  in 
diverse  AAPI  languages. 

4.  Fund  educational  programs  geared  toward  AAPI  restaurant  and  business  owners  and 
employees  about  clean  indoor  air  ordinances  and  smoke-free  campaigns. 

5.  Fund  studies  to  determine  the  effect  of  exposure  to  secondhand  smoke  in  the  diverse 
AAPI  communities  at  home,  workplace  and  public  settings. 

6.  Coalitions  advocating  for  local  and  state  clean  indoor  air  restrictions  should  actively 
recruit  and  involve  AAPI  communities  in  all  aspects  of  these  campaigns. 


Environmental  tobacco  smoke,  otherwise 
known  as  secondhand  smoke,  is  responsible 
for  over  50,000  deaths  in  the  United  States  each 
year  from  heart  disease,  lung  cancer  and  respi¬ 
ratory  illnesses.  The  issue  of  clean  indoor  air 
becomes  especially  critical  for  populations  that 
have  high  smoking  rates.  Within  the  AAPI 
population,  it  is  very  important  for  women  and 
children  who  are  exposed  to  the  high  smoking 
rates  of  males  in  their  families.  This  is  partic¬ 
ularly  important  for  newer  immigrant  groups 
who  live  in  multifamily  settings.  Although  data 
is  somewhat  limited,  the  exposure  of  children 


and  nonsmokers  to  secondhand  smoke  in  the 
AAPI  community  is  significantly  higher  than 
the  Healthy  People  2010  goals. 

Even  though  smoking  among  Asian  American 
women  is  not  high,  exposure  to  secondhand 
smoke  is  a  major  problem.  Twenty-seven 
percent  of  Korean  American  and  31%  of 
Vietnamese  American  women  are  exposed  to 
SHS  at  home  every  day1.  Although  smokeless 
tobacco  is  more  of  an  issue  in  the  Pacific 
Islands,  cigarette  smoking  and  secondhand 
smoke  is  also  a  growing  concern. 


mencan  and  Pacific  Islander  Community 


Many  state  and  local  areas  in  the  United  States 
have  passed  strong  clean  indoor  air  ordinances 
protecting  workplaces  and  restaurants.  An 
increasing  number  of  AAPIs  are  employed  in 
the  service  industry,  including  restaurants  and 
casinos.  An  important  issue  is  compliance  to 
the  ordinance  often  requiring  enforcement  of 
the  law.  Yet,  simply  penalizing  employers  and 
restaurants  for  violating  local  ordinances  will 
not  produce  the  desired  compliant  behavior  in 
many  AAPI  communities. 

Tobacco  control  is  an  important  issue  that  must 
be  addressed  comprehensively  and  must  involve 
all  segments  of  the  population,  particularly  the 
business  sector.  Community  education  of  local 
restaurants  and  workplaces  must  compliment 
compliance  efforts  to  ensure  that  there  is  an 
understanding  of  the  consequences  and  the 
issue  of  secondhand  smoke  and  the  nonsmokers’, 
often  workers’,  rights. 


There  are  some  good  models  for  addressing 
secondhand  smoke  that  should  be  replicated 
with  the  additional  element  of  cultural  tailor¬ 
ing,  especially  with  groups  that  have  limited 
knowledge  of  ordinances  and  health-related 
issues.  Continuing  merchant  education  in  Los 
Angeles  Koreatown  is  one  example. 

In  addition  to  cultural  tailoring,  the  process 
of  educating  communities  must  occur  repeat¬ 
edly  for  many  AAPI  immigrant  communities. 
Because  AAPI  communities  often  experience 
influx  of  new  immigrants  and  small  business 
owners,  repeated  innovation  of  SHS  education 
is  crucial  to  maintaining  successful  redirections 
in  SHS  exposure. 
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Countering  the  Tobacco  Industry 


Recommendations 

1 .  Eliminate  all  forms  of  tobacco  advertising,  sponsorship  and  promotion. 

2.  Condemn  the  tobacco  industry  for  its  targeted  marketing  of  AAPIs,  other  diverse 
communities  and  overseas  populations. 

3.  Determine  the  extent  and  impact  of  tobacco  advertising  and  promotion  in  AAPI 
communities  and  evaluate  the  effectiveness  of  AAPI  media  campaigns. 

4.  Fund  comprehensive,  culturally-tailored  media  campaign(s)  to  counter  the  tobacco 
industry's  targeted  marketing  in  key  AAPI  communities. 

5.  Provide  partial  or  complete  replacement  funding  and  assistance  for  AAPI  organi¬ 
zations  that  have  previously  relied  on  tobacco  industry  monies. 

6.  Require  the  surgeon  general's  health  warning  labels  to  be  translated  into  different 
AAPI  languages. 

7.  Support  federal  lawsuit  against  tobacco  companies  through  amicus  briefs,  media 
advocacy  and  other  venues 

8.  Fund  study  to  examine  saturation  of  tobacco  industry  targeting  in  the  diverse 
AAPI  communities. 


Prior  to  the  1980s,  there  was  limited  tobacco 
industry  targeting  of  the  Asian  American 
and  Pacific  Islander  communities  in  the  United 
States.  Part  of  this  may  have  been  related  to  the 
“invisibility”  of  the  relatively  small  AAPI  popu¬ 
lation  in  the  United  States  even  to  the  tobacco 
industry.  Part  of  it  might  have  been  the  lack  of 
Asian  and  Pacific  Islander  faces  in  the  targeting. 
For  example,  in  Asia,  the  Marlboro  man  was  still 
king.  Ads,  even  in  Asia,  either  featured  Cauca¬ 
sian  people  or  no  faces  at  all.  In  the  1990s, 
the  industry  realized  that  the  AAPI  community 


was  the  fastest  growing  ethnic  group  in  the 
United  States  and  represented  a  tremendous 
potential  as  new  consumers  of  tobacco  prod¬ 
ucts,  particularly  AAPI  women  and  youth. 

Tobacco  industry  advertisement  and  promotion 
in  many  forms  dramatically  increased  in  the 
1990s.  This  coincided  with  census  data  show¬ 
ing  that  AAPIs  were  the  fastest  growing  ethnic 
group  in  the  United  States.  Among  Pacific 
Islanders,  the  industry  sponsored  youth  activi¬ 
ties  such  as  paintball  in  Guam  and  sweepstakes 
to  win  a  Jeep  in  the  state  of  Chuuk  (F.S.M.). 
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Among  Asian  American  communities,  an  increas¬ 
ing  number  of  billboards,  sponsorship  of  new 
year's  festivals  (e.g.  Tet  Festival)  are  key  ways 
that  the  industry  branched  out. 

Although  a  1996  APPEAL  needs  assessment 
showed  heavy  influence  of  the  tobacco  industry 
in  many  cities  with  large  AAPI  populations, 
there  have  only  been  a  few  local  studies  show¬ 
ing  industry  saturation  and  no  national  study. 


The  industry  has  always  denied  that  they  are 
specifically  targeting  any  particular  groups,  but 
with  the  release  of  secret  industry  documents 
during  the  Minnesota  tobacco  trial,  it  was 
revealed  that  the  tobacco  industry  specifically 
targeted  to  the  AAPI  community. 
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Recommendations 

1.  Integrate  educational  activities  on  the  Framework  Convention  for  Tobacco  Control 
with  advocacy  work  targeted  at  congressional  representatives  to  assure  its  adoption 
by  the  U.S.  Congress  in  2003. 

2 .  Appropriate  or  secure  funding  to  develop  partnerships  between  AAPI  tobacco  control 
advocates  and  tobacco  control  advocates  in  Asia  and  the  Pacific. 

3.  Hold  U.  S.  tobacco  corporations  accountable  by  requiring  them  to  observe  the  same 
standards  in  tobacco  marketing  and  promotion  overseas  as  they  are  required  to  do 
by  law  in  domestic  U.S.  markets. 

4.  Enforce  the  FTC  ruling  that  requires  U.S.  brand  cigarette  packs  to  bear  warning 
labels  in  the  language  of  the  intended  consumer. 

5.  Appropriate  funds  or  ensure  funding  to  assist  tobacco  control  efforts  in  countries 
where  U.S.  brand  cigarettes  are  sold. 

6.  Exclude  language  in  any  legislation,  policy,  or  settlement  that  grants  immunity  or 
limited  liability  on  tobacco  companies’  exports,  activities,  or  investments  abroad. 
Non-American  victims  of  tobacco  should  be  entitled  to  the  same  level  of  compen¬ 
sation  in  U.S.  courts  as  American  victims. 

7.  Advocate  that  part  of  any  compensation  legislation,  policy,  or  settlement  require 
that  U.S.  tobacco  companies  be  required  to  compensate  foreign  government 
health  agencies  for  the  cost  of  treating  tobacco-related  diseases  in  an  amount 
proportional  to  their  market  share,  reflecting  the  formula  used  to  determine  their 
payment  to  the  states  for  Medicaid  reimbursement. 

8.  Appropriate  or  secure  funding  for  an  independent  body  to  monitor  tobacco  advertis¬ 
ing  and  promotion  activities  in  overseas  markets.  This  report  should  be  presented 
to  the  U.S.  Congress  at  annual  hearings  on  the  sales,  advertising  and  promotion 
of  tobacco  products  by  U.S.  tobacco  corporations  or  their  subsidiaries  in  countries 
outside  of  the  United  States. 
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According  to  the  World  Health  Organization, 
.worldwide,  cigarette  smoking  causes 
3,500,000  deaths  annually,  with  two  thirds 
of  those  deaths  occurring  in  the  developing 
world.  By  2020,  cigarettes  are  expected  to 
kill  more  people  than  any  single  disease2'4. 

As  smoking  declines  in  the  West,  per  capita 
cigarette  consumption  rates  are  growing  in 
the  developing  world 5.  Unless  steps  are  taken 
to  reduce  smoking  rates,  it  is  anticipated  that 
in  the  year  2025  the  worldwide  death  toll  due 
to  smoking  will  climb  to  10,000,000  per  year, 
with  7,000,000  of  those  deaths  occurring  in  the 
developing  world  *. 


In  Asia  and  the  Pacific  Islands,  the  prevalence 
of  tobacco  use  is  uniformly  high  among  men. 
Among  Asian  women,  smoking  rates  are  low. 
In  China,  for  example,  61%  of  men  smoke 
while  7%  of  women  smoke;  in  Indonesia,  53% 
of  men  smoke  while  4%  of  women  smoke 5,fi;  in 
Vietnam,  73%  of  men  and  4%  of  women 
smoke 7.  In  comparison,  in  the  United  States 
only  26%  of  men  and  24%  of  women  smoke8. 


With  declining  cigarette  consumption  in  their 
domestic  markets,  transnational  tobacco  corpo¬ 
rations  (primarily  Philip  Morris  and  RJR  Nabisco 
[a  U.S.  corporation  whose  international  tobacco 
sales  are  now  controlled  by  Japan  Tobacco] 
and  British  American  Tobacco  in  the  United 
Kingdom)  are  seeking  new  markets  overseas 
through  exports,  acquisitions  and  joint  ventures9. 
In  so  doing,  they  are  exporting  a  tobacco  epi¬ 
demic  by  shifting  the  burden  of  disease  beyond 
U.S.  national  borders. 


In  recent  years,  the  U.S.  Trade  Representative 
has  forced  open  Asian  markets  to  sales  of  U.S. 
cigarettes  under  threat  of  retaliatory  trade 
sanctions 9,1°.  Tobacco  corporation  revenues 
from  international  tobacco  operations  regularly 
outpace  those  from  domestic  sales11'13.  In  the 
U.S.,  cigarette  exports  grew  260%  between 


1986  and  1996,  and  40%  of  U.S.  tobacco  exports 
are  sold  in  Asia 14. 

The  entry  of  transnational  tobacco  corporations 
and  their  introduction  of  aggressive  marketing 
in  Asia  have  resulted  in  increased  tobacco  con¬ 
sumption  151:.  In  Japan,  smoking  rates  rose  among 
women  from  8.6%  to  18.2%  (up  to  27%  among 
young  adult  women)  in  the  five  years  following 
the  introduction  of  U.S.  cigarettes  in  1986;  in 
South  Korea,  smoking  rates  rose  among  teenage 
boys  from  18%  to  30%  and  among  teenage  girls 
from  2%  to  9%  in  a  single  year  following  the 
introduction  of  U.S.  cigarettes  in  1988. 

AAPIs  are  particularly  concerned  about  the 
activities  of  the  transnational  tobacco  corpora¬ 
tions  in  their  home  countries.  Although  many 
AAPI  immigrants  are  now  U.S.  citizens  and 
enjoy  a  relatively  smoke-free  life  in  their  new 
country,  they  have  left  behind  many  family 
members  and  friends  in  their  countries  of 
origin  who  are  victims  of  the  aggressive  market¬ 
ing  tactics  of  the  transnational  tobacco  corpora¬ 
tions.  Many  of  these  practices  have  been  made 
illegal  in  the  United  States. 

Currendy,  Phillip  Morris  advertises  and  promotes 
the  sale  of  Marlboro  cigarettes  in  Asia  and  the 
Pacific  in  the  following  ways:  giving  away  free 
cigarette  samples,  selling  packs  of  ten  cigarettes 
each  (known  as  “kiddie  packs”),  offering  free 
Marlboro  logo-bearing  gear  in  exchange  for  used 
cigarette  packs,  and  sponsoring  cultural  and 
sports  events  with  a  special  appeal  to  youth.  All 
these  methods  are  outlawed  in  the  U.S.  Such 
practices  amount  to  a  double  standard  with 
stricter  standards  in  domestic  markets  than  in 
overseas  markets.  In  some  countries,  U.S. 
tobacco  products  bear  no  health  warnings  or 
bear  health  warnings  in  English  only. 

AAPI  immigrants,  already  targeted  with  ciga¬ 
rette  advertising  campaigns  in  the  United  States, 
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regularly  visit  their  home  countries  where  they 
exposed  again  to  even  more  aggressive  advertis¬ 
ing  campaigns  carried.  Research  data  show  that 
non-smokers  exposed  to  this  double-targeting 
can  become  smokers  and  those  who  already 
smoke  can  begin  smoking  more  heavily  upon 
returning  to  the  United  States.  This  boomerang 
effect  can  bring  an  additional  tobacco-related 
disease  burden  to  the  United  States. 

In  addition,  U.S.  tobacco  corporations  may  turn 
a  blind  eye  to  the  smuggling  of  their  products 
across  international  borders  in  order  to  gain  a 
market  foothold  and  develop  brand  recognition 
in  a  new  market. 


To  address  the  situation,  the  World  Health 
Organization  has  been  advocating  for  a  strong 
and  binding  Framework  Convention  on  Tobacco 
Control  (FCTC).  Once  adopted  the  FCTC 
would  hold  signatory  nations  to  common  stan¬ 
dards  of  tobacco  advertising  and  promotion, 
product  labeling,  youth  sales.  The  FCTC 
would  also  create  tax  harmonization  across 
international  boundaries  to  reduce  smuggling, 
and  bring  about  changes  in  other  important 
tobacco  control  areas.  The  FCTC,  if  adopted, 
would  be  the  world’s  first  “health  treaty”. 
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According  to  the  2000  Census,  Asian  Americans  and  Pacific  Islanders  make  up  about 
4%  of  the  total  U.S.  population,  and  nearly  1 1  million  people.  The  category  of  AAPIs 
encompasses  more  than  35  distinct  ethnic  and  language  subgroups.  In  each  of  the  past 
two  decades,  AAPIs  were  the  fastest  growing  racial/ethnic  group  and  are  expected  to 
reach  10%  of  the  U.S.  population  by  the  year  2050.  The  population  of  some  AAPI 
ethnic  groups,  like  Asian  Indians,  have  more  than  doubled  in  each  of  the  past  two  decades. 
Chinese,  Vietnamese  and  Korean  communities  more  than  doubled  in  population  from 
1980-1990.  The  poverty  rate  of  AAPI  families  of  14%  is  higher  than  that  of  non- 
Hispanic  whites  at  8%.  The  AAPI  population  is  spread  across  a  vast  geographic  area 
from  the  Republic  of  Palau  in  the  west  to  Maine  in  the  east  nine  time  zones  away. 
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National  AAPI  Tot  acco 
Control  Activities  (Pre~  1998) 

Research  and  Data 

National  data  on  tobacco  use  prevalence  for 
specific  AAPI  subgroups  has  not  only  been 
sparse  but  what  data  exists  is  somewhat  mis¬ 
leading.  The  aggregation  of  data  for  AAPIs, 
particularly  on  tobacco  use,  masks  the  high 
prevalence  of  tobacco  use  for  certain  groups  like 
Laotians,  Cambodians  and  Native  Hawaiians. 
Several  individuals  have  continued  to  advocate 
for  disaggregation,  more  research  and  better 
collection  of  data  on  tobacco  use  among  AAPIs. 
Moon  Chen  and  Rod  Lew  participated  as  the 
only  AAPI  major  contributors  to  the  1998 
Surgeon  General’s  Report  on  Tobacco  Use  among 
U.S.  Racial/Ethnic  Minority  Groups  —  a  land¬ 
mark  document  highlighting  research  and  data 
on  tobacco  use. 

Infrastructure 

•  Funded  programs:  • 

Prior  to  1994,  there  was  no  national  funding 
for  AAPI  tobacco  prevention  and  control  and 


certainly  no  funding  for  tobacco  control 
capacity  building  and  infrastructure  develop¬ 
ment.  In  1994,  CDC  funded  nine  national 
minority  organizations  including  APPEAL 
to  address  tobacco  control  issues  for  AAPIs. 
However,  the  budget  to  conduct  the  work 
was  very  limited. 

•  Coalition  building: 

Following  funding  from  CDC,  APPEAL  began 
developing  its  national  network  (see  page  29). 
A  12 -member  advisory  committee  was  selected 
to  guide  APPEAL  with  its  vision  and  mission. 
In  1995,  APPEAL  completed  a  capacity  build¬ 
ing  needs  assessment  survey  among  more  than 
150  organizations.  In  addition,  APPEAL  con¬ 
ducted  capacity  trainings  in  all  eight  regions 
from  1995-97  that  included  a  focus  on  coali¬ 
tion  building. 

•  Leadership  and  representation: 

In  August  1997,  the  First  APPEAL  Leadership 
Summit  was  held  in  Honolulu,  Hawai‘i  (see 
page  32)  APPEAL  and  others  advocated 
for  better  representation  of  AAPI  issues  on 
advisory  groups  and  planning  committees. 

As  a  result,  APPEAL  was  represented  on  the 
national  tobacco  prevention  conference  plan- 
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ning  committee  in  1996  and  1997,  and  served  in 
the  Healthy  People  2010  Tobacco  Workgroup. 

•  Linkages  with  other  groups: 

Dr.  Robert  Robinson  convened  representa¬ 
tives  from  the  four  major  racial/ethnic  groups 
to  present  on  leadership  and  capacity  building 
on  tobacco  control.  These  presentations 
occurred  at  the  1994  American  Public  Health 
Association  Conference  and  at  the  1994 
World  Conference  on  Tobacco  or  Health  in 
Paris,  France.  These  linkages  and  adequate 
advocacy  eventually  led  to  the  funding  of 
national  minority  organizations  by  the  CDC 
Office  on  Smoking  and  Health. 

Programs 

•  Materials  development: 

APPEAL  collected  all  the  tobacco  education 
materials  that  they  could  find  for  the  AAPI 
community  and  sorted  by  language.  When 
requests  for  materials  are  made,  APPEAL  sends 
out  a  list  of  the  AAPI  materials  currently 
available  for  purchase  through  the  Tobacco 
Education  Clearinghouse  of  California 
(TECC).  However,  only  limited  materials 
have  been  developed. 

•  Countering  the  tobacco  industry: 

APPEAL  and  the  Asian  Pacific  Islander  American 
Health  Forum  (APIAHF)  have  collaborated 
with  many  local  groups  in  their  fights  against 
tobacco  industry  targeting.  This  has  included 
demonstrations,  letter  writing  campaigns  and 
media  events. 

•  Mobilizing  youth  and  prevention  activities: 

APPEAL  organized  a  national  AAPI  Youth 
Arts  Contest  called  “Living  in  a  Smoke-free 
World”  in  1997.  AAPI  youth  are  represented 
on  the  APPEAL  Advisory  Committee  and 
have  participated  in  APPEAL’S  national  lead¬ 
ership  summits  and  the  conferences  of 


National  Asian  Pacific  American  Families 
Against  Substance  Abuse  (NAPAFASA). 

Policy 

•  Industry  sponsorship: 

Since  1995,  APPEAL,  NAPAFASA  and  other 
groups  have  met  with  the  Organization  of 
Chinese  Americans  (OCA)  to  encourage  them 
to  give  up  their  funding  from  Philip  Morris. 
While  some  OCA  board  members  have  been 
supportive  of  the  ending  of  tobacco  industry 
funding,  they  still  receive  Philip  Morris  funding. 

•  Legislative  policy: 

Dong  Suh  of  the  Asian  Pacific  Islander  American 
Health  Forum  (APIAHF)  has  represented  AAPI 
issues  during  tobacco  legislation  discussions 
and  kept  AAPI  communities  informed  about 
relevant  issues.  Rod  Lew  testified  at  a 
Congressional  Subcommittee  on  Commerce 
on  the  impact  of  a  tobacco  settlement  on  the 
AAPI  community  in  1997.  APIAHF,  APPEAL 
and  other  organizations  developed  a  blueprint 
on  the  tobacco  issues  for  AAPIs. 


National  AAPI  Tot  acco 
Control  Activities  ( 1998-2001) 

Research  and  Data 

In  1998,  NAWHO  conducted  a  national  smok¬ 
ing  survey  on  Vietnamese  and  Korean  Americans. 
In  2000,  APPEAL  convened  a  historic  meeting 
to  highlight  the  state  of  AAPI  tobacco  control 
research  and  to  develop  policy  recommenda¬ 
tions.  As  a  result,  APPEAL  and  the  Asian 
American  and  Pacific  Islander  Journal  of  Health 
produced  a  compendium  of  articles  on  critical 
tobacco  issues  impacting  AAPIs.  In  2000,  the 
Asian  American  Network  for  Cancer  Awareness, 


jnencan  and  Pacific  Islander  Community 


research  and  training  (AANCART)  was  funded 

by  the  National  Cancer  Institute  (NCI). 

Infrastructure 

•  Funded  programs: 

In  1998,  APPEAL  was  funded  by  the  Robert 
Wood  Johnson  Foundation  for  the  “Creating 
New  Mountains:  Tobacco  Control  Leadership 
Program.”  APPEAL’S  funding  from  CDC 
ended,  although  the  National  Asian  Women’s 
Health  Organization  received  two-year  fund¬ 
ing  from  CDC  in  1998. 

In  2000,  CDC  once  again  awarded  APPEAL 
five-year  funding  to  further  develop  the  AAPI 
national  tobacco  control  network  and  focus 
on  capacity  building.  There  was  a  recognition 
that  funding  specifically  to  address  tobacco 
control  capacity  building  was  necessary  for 
priority  populations.  This  new  APPEAL  grant 
focused  on  addressing  tobacco  control  capacity 
through  the  APPEAL  Stage  of  Readiness  Model 
(see  page  30).  In  2000,  the  American  Legacy 
Foundation  provided  short-  term  funding  to 
APPEAL  for  technical  assistance  and  training. 

In  2000,  Dr.  Moon  Chen  of  Ohio  State 
University  was  awarded  an  NCI  grant  to 
develop  AANCART.  In  2001,  APPEAL 
received  new  five-year  funding  from  the 
Robert  Wood  Johnson  Foundation  to  address 
policy  and  leadership  initiatives.  APPEAL 
also  received  a  small  grant  from  the  Campaign 
for  Tobacco-Free  Kids  to  develop  an  educa¬ 
tional  toolkit  on  mobilizing  AAPI  communi¬ 
ties  on  the  tobacco-settlement  issue. 

•  Coalition  building: 

The  APPEAL  Network  expanded  to  more  than 
200  organizations.  In  a  span  of  five  years, 
APPEAL  conducted  more  than  80  capacity 
building  trainings  and  presentations  on  tobacco 
issues  impacting  AAPIs.  APPEAL  also  provided 


mini-grants  to  community  organizations  to 
address  AAPI  tobacco  issues. 

•  Leadership  and  representation: 

Two  cycles  of  the  APPEAL  Leadership  Program 
(see  page  32)  were  held  in  1999-2000  and 
2000-01.  Representation  of  AAPIs  on  national 
advisory  groups  has  increased  and  APPEAL 
continues  to  play  a  major  role  on  the  planning 
and  steering  committees  of  the  National 
Conference  on  Tobacco  or  Health. 

•  Linkages  with  other  groups: 

Collaboration  between  ethnic  minority  and 
priority  population  networks  has  continued. 

Programs 

•  Materials  development: 

APPEAL  continues  to  provide  updated  lists  of 
tobacco  educational  materials  available  through 
TECC.  APPEAL  also  developed  four  educa¬ 
tional  kits  on  making  tobacco  issues  relevant, 
conducting  needs  assessments,  incorporating 
evaluation  and  mobilizing  AAPI  communities 
on  the  allocation  of  settlement  funds. 

In  2000,  the  Imada  Wong  Group  received 
funding  from  the  American  Legacy  Foundation 
to  develop  a  tobacco  control  marketing 
campaign  for  AAPI  communities.  One  of 
their  products  includes  a  series  of  manga-style 
comic  books  on  tobacco  control. 

•  Countering  the  tobacco  industry: 

In  conjunction  with  the  California  multi¬ 
ethnic  networks,  APPEAL  and  the  APHA 
organized  media  events  protesting  Philip 
Morris’  Virginia  Slims  campaign  targeting 
ethnic  minority  women  and  girls.  As  part 
of  that  event,  APPEAL  sent  letters  to  those 
magazines  that  placed  the  Virginia  Slims  ads. 

•  Mobilizing  youth  and  prevention: 

APPEAL  conducted  another  national  AAPI 
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Youth  Arts  Contest  in  1998.  NAWHO 
also  held  an  anti-smoking  poster  contest. 
APPEAL  continued  to  involve  youth  in 
their  national  activities  and  provided  mini¬ 
grants  to  several  organizations  working  with 
AAPI  youth  on  tobacco. 

•  Tobacco  in  a  broader  context: 

National  organization  like  NAPAFASA  have 
incorporated  tobacco  control  into  substance 
abuse  prevention  work.  APPEAL  developed 
the  “Making  Tobacco  Relevant  for  AAPI 
Communities”  educational  toolkit  to  offer  sug¬ 
gestions  on  how  tobacco  can  be  incorporated 
into  other  community  issues. 

•  Transnational  tobacco  control: 

APPEAL  has  had  a  presence  at  world  tobacco 
control  conferences  and  in  the  Asian  Pacific 
Association  for  the  Control  of  Tobacco  bi¬ 
annual  conferences.  Rod  Lew  of  APPEAL 
was  one  of  a  select  group  of  international 
guests  invited  to  participate  in  World  Health 
Organizations’  celebration  of  Thailand  as 
a  model  country  responding  to  tobacco 
issues.  Transnational  tobacco  issues  have 
been  incorporated  into  national  tobacco 
control  conferences. 


•  Program  evaluation: 

APPEAL  developed  a  toolkit  to  offer  sug¬ 
gestions  on  how  evaluation  can  be  incorpo¬ 
rated  into  tobacco  prevention  and  control 
activities  and  programs. 

Policy 

•  Industry  sponsorship: 

APPEAL,  APIAHF  and  other  organizations 
assisted  the  Asian  Law  Caucus  and  the  Japanese 
American  Citizens’  League  in  their  efforts 
to  end  tobacco  funding  from  Philip  Morris. 
Asian  Law  Caucus  was  awarded  the  First 
APPEAL  Courage  Award. 

•  Systemic  change: 

APPEAL  convened  15  national  and  state 
tobacco  control  organizations  for  the  National 
Symposium  on  AAPI  Tobacco  Issues.  During 
this  meeting,  APPEAL  presented  its  compre¬ 
hensive  policy  recommendations,  which  have 
been  revised  for  this  policy  report. 
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History  of  APPEAL 


The  Asian  Pacific  Partners  for  Empowerment  and  Leadership  (APPEAL)  was  founded 
in  1994  in  response  to  the  high  prevalence  of  tobacco  use  among  specific  AAPI  groups, 
growing  tobacco  industry  targeting  and  the  low  capacity  of  AAPI  communities  to 
implement  tobacco  control.  APPEAL’S  mission  is  to  prevent  and  reduce  tobacco  use  in 
the  Asian  American  and  Pacific  Islander  community  through  network  development, 
capacity  building,  education,  advocacy  and  leadership  development.  APPEAL  estab¬ 
lished  itself  as  the  only  national  AAPI  network  specifically  addressing  tobacco  control. 


In  1994,  the  Centers  for  Disease  Control  and 
Prevention  Office  on  Smoking  and  Health 
(CDC-OSH)  funded  Asian  Health  Services 
to  develop  APPEAL  as  one  of  nine  national 
minority  networks  through  the  “Initiatives  of 
Organizations  to  Strengthen  National  Tobacco 
Control  Activities  in  the  U.S.” 

From  1994-1998,  APPEAL'S  accomplishments 
included  the  completion  of  a  tobacco  capacity 
needs  assessment  survey,  capacity  building 
trainings  in  eight  regions  (Hawaii,  Wisconsin/ 
Minnesota,  Texas,  Illinois,  Massachusetts, 
Washington,  New  York  and  Micronesia), 
assistance  with  the  development  to  AAPI 
community  coalitions  focused  on  tobacco  con¬ 
trol,  the  development  of  a  national  APPEAL 
policy  statement  and  advocacy  activities  and  the 
convening  of  the  First  National  AAPI  Tobacco 
Control  Leadership  Summit. 

In  1996,  APPEAL  moved  from  Asian  Health 
Services,  a  local  community  clinic,  to  the 
Association  of  Asian  Pacific  Community 
Health  Organizations  (AAPCHO),  a  national 
organization  in  Oakland,  California. 


Following  the  end  of  their  first  CDC  grant, 
AAPCHO  received  funding  from  the  Robert 
Wood  Johnson  Foundation  in  1998  to  continue 
the  APPEAL  leadership  activities  through  the 
“Creating  New  Mountains  Leadership  Program.” 
In  2000,  funding  from  CDC  OSH  returned 
to  AAPCHO  to  further  develop  the  national 
APPEAL  network  and  capacity  building  efforts. 
The  American  Legacy  Foundation  also  provided 
six-month  funding  to  develop  technical  assistance 
and  training  resources  on  AAPI  tobacco  control. 
The  Campaign  for  Tobacco-Free  Kids  provided 
a  mini-grant  to  develop  an  educational  kit  on 
mobilizing  AAPI  communities  on  the  tobacco 
settlement.  Finally,  the  RWJ  Foundation  awarded 
AAPCHO  a  five-year  grant  to  further  APPEAL’S 
policy  and  leadership  initiatives. 

Since  it  was  started  seven  years  ago,  APPEAL  has 
trained  nearly  200  fellows,  conducted  more  than 
80  trainings  and  presentations,  and  grown  to  more 
than  200  organization  members. 
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APPEAL  Stages  of 

Readiness  ^M^odel 

In  2000,  Asian  Pacific  Partners  for  Empowerment  and  Leadership  (APPEAL)  developed 
a  Stages  of  Readiness  Model  to  assist  diverse  Asian  American  and  Pacific  Islander  commu¬ 
nities  in  addressing  tobacco  issues.  This  model  serves  as  a  framework  for  assessing  and 
evaluating  community  capacity  for  tobacco  control  in  the  AAPI  community.  The  APPEAL 
Stages  of  Readiness  Model  is  partially  developed  from  Prochaska’s  Transtheoretical 
Model,  which  is  used  to  assess  individual  change  in  tobacco  use  behavior. 


Underlying  APPEAL’S  philosophy  has  been 
the  importance  of  involving  communities 
and  knowing  “where  communities  are  at”  when 
creating  programs  and  activities  that  address 
health  or  social  issues.  There  needs  to  be  an 
understanding  among  funding  and  tobacco 
control  institutions  that  it  is  important  to  first 
assess  a  community’s  stage  of  readiness.  This 
model  identifies  different  stages  of  readiness 
(precontemplation,  contemplation,  preparation, 
action  and  maintenance)  to  do  tobacco  control 
in  the  four  areas  of  research  and  data,  infrastruc¬ 
ture,  programs  and  policy.  Once  a  community’s 
stage  of  readiness  is  identified  within  a  specific 
area  of  tobacco  control,  then  appropriate  tech¬ 
nical  assistance  and  training  can  be  provided  to 
help  move  a  community  from  one  stage  to  the 
next  stage  of  readiness. 

The  APPEAL  model  also  provides  a  framework 
for  planning  tobacco  control  activities  that  are 
relevant,  appropriate  and  effective  for  commu¬ 
nities.  For  example,  it  may  be  more  important 
to  support  capacity  building  efforts  for  those 


communities  at  an  early  stage  of  readiness  for 
tobacco  control  rather  than  recommending 
involvement  in  policy  initiatives  such  as  clean 
indoor  air  initiatives. 

This  model  can  be  useful  to  funders  and  tobacco 
control  organizations  in  two  ways.  First,  it  stresses 
the  importance  of  addressing  a  community’s  stage 
of  readiness  by  providing  adequate  resources  for 
capacity  building  and  infrastructure  development. 
Secondly,  this  model  helps  to  identify  more 
appropriate  expectations  regarding  achievable 
benchmarks  that  communities  can  attain  during 
a  certain  time  period.  And  therefore,  when 
evaluations  are  conducted  on  program  activities, 
they  measure  successes  and  progress  on  capacity 
building  as  well  as  longer-term  outcomes. 

In  2000,  the  Centers  for  Disease  Control  and 
Prevention  Office  on  Smoking  and  Health 
funded  APPEAL  partially  to  address  capacity 
building  through  the  use  of  this  model. 
APPEAL  selected  regional  partners  in  Ohio, 
New  York,  Washington,  Hawai‘i  and  California 


mencan  and  Pacific  Islander  Community 


to  implement  this  model  on  the  local  and  state 
levels  for  AAPI  tobacco  control.  Utilizing  the 
APPEAL  stages  of  readiness  model  can  help 
both  communities  and  funders  more  effectively 


plan  for  and  address  tobacco  prevention  and 
control  with  the  result  hopefully  being  reduced 
tobacco  use  and  improvement  of  health  status 
for  AAPIs. 
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The  APPEAL 

Leadership  Program 


Through  its  national  and  local  efforts  to  build  the  tobacco  control  capacity  of  Asian 
American  and  Pacific  Islander  communities,  APPEAL  has  recognized  the  importance 
of  working  with  established  community  leaders  and  developing  new  leadership  on 
AAPI  tobacco  issues. 


As  a  result,  APPEAL  received  funding  from 
the  Robert  Wood  Johnson  Foundation  to 
develop  the  “Creating  New  Mountains  Tobacco 
Control  Leadership  Program”  in  1997  1 .  The 
APPEAL  Leadership  Program  is  designed  to 
provide  participants  with  knowledge,  skills  and 
opportunities  to  implement  effective  tobacco 
control  programs  and  activities.  The  program 
uses  an  AAPI  leadership  model  that  emphasizes 
addressing  the  diversity  and  inclusivity  of  par¬ 
ticipants,  acknowledging  diverse  communication 
and  leadership  styles,  providing  tailored  training 
and  opportunities  to  share  life  experiences, 
making  activities  relevant  and  applicable  for 
communities  and  infusing  AAPI  quotes,  stories 
and  experiences. 

Leadership  Summit 

At  the  core  of  the  APPEAL  Leadership  Program 
is  an  intensive  five-day  leadership  summit  on 
tobacco  control  that  consists  of  both  traditional 
conference  and  participatory  training  formats. 
The  First  National  APPEAL  Leadership 
Summit  occurred  in  August  1997  in  Honolulu, 
Hawai‘i.  With  the  success  of  the  first  summit, 
APPEAL  launched  a  yearlong  leadership  pro¬ 
gram  that  incorporated  the  leadership  summit, 


regional  teleconferences,  coalition  building 
trainings  and  a  mini-grants  program  to  support 
local  community  tobacco  control  efforts. 
Since  the  first  summit,  there  have  been  two 
additional  summits  and  two  cycles  of  the 
APPEAL  Leadership  Program  with  nearly  200 
fellows  participating  in  national  tobacco  control 
leadership  development. 

Accomplishments  and  Outcomes 

As  a  result  of  the  leadership  development  activi¬ 
ties  there  have  been  significant  accomplishments 
on  the  local  and  regional  level.  Some  APPEAL 
fellows  have  developed  youth  and  community 
programs  and  activities  focused  on  tobacco  pre¬ 
vention  and  control.  Other  fellows’  successes 
have  included  the  development  of  AAPI  tobacco 
control  coalitions  in  regions  such  as  the  Pacific 
Northwest,  the  Midwest,  the  Northeast  and  the 
Pacific  Island  jurisdictions.  Accomplishments 
range  from  the  publishing  of  landmark  research 
articles  on  tobacco  to  the  passing  of  tobacco 
control  legislation  in  Guam.  Other  successful 
outcomes  include  the  involvement  of  fellows 
on  national  and  local  tobacco  control  advisory 
committees,  review  groups  and  policymaking 
bodies.  The  APPEAL  Leadership  Program 
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has  been  one  of  the  critical  elements  in  building 
a  national  movement  on  AAPI  tobacco  control. 

One  additional  outcome  of  the  APPEAL 
Leadership  Program  has  been  to  share  the 
curricula  with  other  communities.  APPEAL 
assisted  the  Latino  Council  on  Alcohol  and 


Tobacco  in  adapting  the  APPEAL  Leadership 
Program  for  the  Latino/Hispanic  community. 
The  Lirst  National  Latino/Hispanic  Tobacco 
Control  Summit  was  successfully  held  in 
Lebruary  2002. 
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The  U.S.-associated  Pacific  Island  jurisdictions  include  Guam,  American  Samoa,  Commonwealth 
of  the  Northern  Mariana  Islands  (CNMI),  Republic  of  Palau,  Federated  States  of  Micronesia 
(FSM),  and  the  Republic  of  the  Marshall  Islands.  The  last  three  jurisdictions  are  freely 
associated  states.  All  of  the  jurisdictions  with  the  exception  of  American  Samoa  are  in  the 
Western  Pacific.  American  Samoa  is  located  in  Polynesia  in  the  South  Pacific. 

Many  of  the  issues  impacting  the  Pacific  Islanders,  including  tobacco,  are  different  than 
those  facing  AAPI  communities  in  the  continental  United  States  and  Hawaifi.  Numerous 
islands  and  atolls,  geographic  isolation,  economic  dependence  on  U.S.  funds  and  primarily 
Pacific  Islander  populations  are  some  of  the  differences.  In  the  case  of  the  Marshall  Islands, 
nuclear  bomb  testing  has  had  a  devastating  effect  on  the  Marshallese  people. 

Tobacco  use  is  very  high  in  the  Pacific  Islands  among  men,  women  and  youth.  However, 
in  many  of  the  jurisdictions,  tobacco  mixed  with  betelnut  is  chewed  rather  than  smoked. 

In  this  section,  prevention  and  control  activities  were  primarily  collected  from  Palau, 
Guam  and  FSM  to  give  an  example  of  the  activities  conducted  throughout  the  Pacific 
Island  jurisdictions.  This  is  not  a  comprehensive  description  of  tobacco  control  activities 
in  other  parts  of  the  Pacific,  including  American  Samoa,  CNMI  and  the  Marshall  Islands. 


AAPI  Tobacco  Control  Activities 

Pre-1998 

1998-2001 

Research  and  Data 

** 

Infrastructure 

Funded  Progt'ams 

* 

*** 

Coalition  Building 

*** 

Leadership  &  Representation 

** 

*** 

Community  Organization  Development 

* 

*** 

Linkages  with  Other  Groups 

n/a 

n/a 

Programs 

Material  Development 

* 

*** 

Countering  the  Tobacco  Industry 

* 

** 

—  no  activity  conducted  *  very  limited  activities  **  limited  activities 
***  some  activities  ****  many  activities  *****  significant  and  ongoing  activities 
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AAPI  Tobacco  Control  Activities 

Pre-1998 

1998-2001 

Programs  continued 

Mobilizing  Youth  and  Prevention  Activities 

*** 

**** 

Secondhand  Smoke  Education 

— 

* 

Cessation 

* 

*** 

Tobacco  in  a  Broader  Community  Context 

* 

*** 

Transnational  Tobacco  Activities 

* 

*** 

Program  Evaluation 

* 

** 

Policy 

Industry  Sponsorship  of  Community  Organization 

— 

* 

Clean  Indoor  Air 

— 

** 

Youth  Access  to  Tobacco 

** 
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Community  Organizational  Policy 

* 

* 

Systemic  Change 

— 

— 

—  no  activity  conducted  *  very  limited  activities  **  limited  activities 
***  some  activities  ****  many  activities  *****  significant  and  ongoing  activities 


Pacific  Island  Jurisdictions 
Tot  acco  Control  Activities 
(Pre-1998) 

Research  and  Data 

Jurisdictions  like  Guam  have  collected  and 
maintained  prevalence  data  on  tobacco  use 
through  the  behavioral  risk  factor  survey. 
Although  there  were  some  studies  on  tobacco 
use  (including  the  use  of  betel  nut  with  tobacco 
in  Palau),  for  the  most  part  data  on  Pacific 
Islander  tobacco  use,  prevention  and  control  in 
the  jurisdictions  was  lacking. 

Mac  Marshall  provided  a  comparison  of  tobacco 
use,  prevalence  and  patterns  in  the  Pacific  which 
he  described  as  the  “Second  Fatal  Impact.”  In 
1995,  he  conducted  a  cross-sectional  population 
survey  on  Namoluk  Atoll  in  Chuuk  State,  FSM. 


Infrastructure 

•  Funded  programs: 

Much  of  the  earlier  tobacco  control  work 
had  been  integrated  into  the  substance  abuse 
and  mental  health  agencies  within  either 
the  Department  of  Health,  Department  of 
Mental  Health  or  Ministry  of  Health  of  each 
jurisdiction.  Some  of  the  funding  came 
from  the  Center  for  Substance  Abuse 
Prevention’s  (CSAP)  Substance  Abuse 
Prevention  and  Treatment  Block  Grant 
to  monitor  compliance  to  laws  prohibiting 
the  sale  of  tobacco  products  to  minors  and 
prevention  activities. 

•  Coalition  building: 

In  July  1995,  a  regional  Pacific  Islander  tobacco 
control  conference  called  “Tobacco  Is  Not 
Pacific-ly  Correct”  was  held  in  Saipan,  CNMI. 
For  the  first  time,  community  and  govern¬ 
mental  advocates  met  to  discuss  the  impact  of 
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tobacco  on  the  Western  Pacific,  Polynesia  and 
other  Pacific  Islands.  This  conference  was 
supported  by  CNMI’s  Department  of  Health 
and  Environmental  Services,  the  Centers  for 
Disease  Control  and  Prevention  Office  on 
Smoking  and  Health,  and  CSAP. 

Following  this  historic  conference,  tobacco 
control  advocates  organized  and  this  resulted, 
for  example,  in  the  formation  of  the  Coalition 
for  a  Tobacco  Free  Palau  in  1995  and  the  Guam 
Advocates  for  Smoking  Prevention  in  1996. 
These  coalitions  were  comprised  of  individuals 
from  diverse  areas  of  the  community  including 
public  safety,  business  community,  legislators, 
educators,  public  health,  mental  health,  private 
clinics  and  youth  advocates  and  officials.  Thanks 
to  promotional  efforts  of  the  Coalition  for  a 
Tobacco  Free  Palau  the  president  of  Palau  has 
declared  May  31st  as  World  No-Tobacco  Day, 
since  1996.  Since  then,  coalition  members  have 
held  an  annual  walkathon. 

•  Leadership  and  representation: 

In  1997,  representatives  from  each  jurisdiction 
participated  in  the  APPEAL  Leadership  Summit 
in  Honolulu. 

Programs 

Specific  tobacco  control  programs  and  activities 

were  limited  in  the  jurisdictions  before  1998. 

•  Mobilizing  youth  and  prevention  activities: 

T  he  Youth  to  Youth  Organization  in  Guam 
(formerly  Dededo  Drug-free  Youth)  has  held 
annual  youth  conferences  for  1 1  years  and  has 
more  recently,  integrated  tobacco  issues  into 
their  program.  In  1996,  the  Palau  Tobacco 
Control  Coalition  organized  an  art  contest 
with  the  theme  “tobacco  and  its  effects” 
involving  500  students  from  all  the  elementary 
schools  in  Koror  (capital)  and  Airai  (neighbor¬ 
ing  the  capital). 


Policy 

•  Clean  indoor  air: 

In  1989,  the  Sixth  FSM  Congress  passed  a  law 
prohibiting  smoking  in  national  government 
offices.  In  Palau  in  1991,  a  law  was  enacted 
to  prohibit  smoking  of  tobacco  products  and 
regulate  the  use  of  betelnut  in  all  government 
buildings.  The  mandate  includes  the  national 
hospital,  other  government  health  facilities 
and  the  international  airport. 

The  Guam  Clean  Indoor  Air  Act  of  1992 
was  passed  for  the  purpose  of  protecting 
the  public  health  and  welfare  by  prohibiting 
smoking  in  public  places  except  in  designated 
smoking  areas  and  by  regulating  smoking  in 
places  of  employment.  Many  Pacific  Island 
jurisdictions  have  prohibited  smoking  on  all 
airline  flights. 

•  Youth  access: 

1996  was  the  first  year  Palau  conducted  Random 
Unannounced  Inspections  (RUIs)  with  the 
help  of  youth  volunteers.  Tobacco  vendors 
who  failed  the  inspection  were  required  to 
attend  merchant  education  training  to  renew 
their  license  to  sell  tobacco. 

Palau’s  youth  access  law  was  enacted  in  1994 
to  prohibit  the  sale  of  tobacco  products  to 
persons  under  the  age  of  19  years.  The  law 
made  it  illegal  to  use  vending  machines  to 
distribute  tobacco  products  anywhere  in 
the  Republic  and  mandated  licensing  of 
tobacco  vendors. 

The  Tobacco  Control  Act  of  1998  strengthened 
previous  legislation  with  regard  to  sales,  dis¬ 
tribution  and  possession  of  tobacco  products 
among  individuals  under  the  age  of  18. 

Random  inspections  and  a  census  of  licensed 
tobacco  vendors  have  been  conducted  over  the 
past  four  years  in  many  of  the  jurisdictions. 
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•  Organizational  policy: 

In  1995,  the  Belau  Medical  Society  made  a  dec¬ 
laration  against  the  use  of  tobacco  in  any  form. 


Pacific  Island  Jurisdictions 
Tok  acco  Control  Activities 

(1998-2001) 

Research  and  Data 

In  Palau,  analysis  of  import  and  tax  data  from 
1996  to  1999  was  made  for  presentation  to  the 
Pacific  Health  Officials  Association  (PIHOA). 
The  data  were  used  to  support  the  notion  that 
prevention  programs  in  conjunction  with  eco¬ 
nomic  disincentives  can  be  more  effectively  used 
in  combination  instead  of  individually.  Needs 
assessment  studies  are  conducted  in  the  other 
Pacific  Island  jurisdiction. 

The  Youth  Tobacco  Survey  (YTS)  developed  by 
CDC  has  begun  to  be  implemented  and  data 
has  been  collected  on  tobacco  use  among  youth 
in  the  jurisdictions  since  1999. 

Infrastructure 

•  Funded  programs: 

In  1999,  CDC  funded  five  of  the  six  jurisdic¬ 
tions  to  launch  more  concerted  tobacco  pre¬ 
vention  and  control  efforts.  Only  the  Marshall 
Islands  did  not  apply  for  nor  receive  funding. 

•  Coalition  building: 

Following  the  CDC  funding,  tobacco  control 
coalitions  have  developed  further.  For  exam¬ 
ple,  the  Coalition  for  a  Tobacco  Free  Palau 
developed  a  mission  statement,  by-laws  and  an 
annual  action  plan.  The  coalition  elected  officers, 
established  standing  committees  and  expanded 
their  membership  to  include  Filipinos,  as  the 


largest  minority  group.  Palau’s  Tobacco  Control 
Program  and  APPEAL  organized  a  two-day 
tobacco  use  training  in  February  2000  that 
focused  on  education,  strategic  planning  and 
media  advocacy. 

In  January  2001,  a  two-day  media  communi¬ 
cations  training-of-trainers  workshop  was 
conducted  in  Guam  in  collaboration  with  the 
American  Legacy  Foundation  and  consultants 
from  APPEAL  and  Sonshine  Communications. 

FSM’s  National  Tobacco  Control  Program 
has  worked  closely  with  the  four  states  (Chuuk, 
Kosrae,  Pohnpei,  Yap)  to  convene  coalition 
meetings,  conduct  trainings  and  organize 
tobacco  control  activities  throughout  the 
region.  The  state  of  Chuuk  in  FSM  has 
organized  tobacco  control  advocates  for  the 
past  few  years.  In  2001,  FSM’s  Tobacco 
Control  Program  held  a  tobacco  control 
training  with  APPEAL  for  Pohnpei  state’s 
advocates  and  community  leaders.  As  a  result, 
they  formed  a  tobacco  control  coalition  that 
meets  regularly. 

Many  of  the  jurisdictions  organize  coalitions 
or  communities  around  the  WHO’s  World 
No-Tobacco  Day  (WNTD)  each  May  31. 

•  Leadership  and  representation: 
Representatives  from  each  jurisdiction  have 
continued  to  participate  in  the  APPEAL 
Leadership  Program. 

Programs 

More  comprehensive  tobacco  prevention  and 
control  programs  were  developed  with  the 
national  funding  provided  by  CDC  in  1999. 
For  example,  Palau  developed  Project  Stop 
Tobacco  Use  Now  (S.T.U.N.)  to  reduce  tobacco 
use  and  youth  access  to  tobacco.  Other  programs 
have  been  developed  in  CNMI,  American  Samoa 
and  FSM. 
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•  Materials  development: 

FSM  Micronesian  Seminar  developed  a  video 
that  addresses  the  health,  social  and  economic 
impact  of  tobacco  on  families. 

•  Mobilizing  youth  and  prevention  activities: 

The  Youth  to  Youth  Organization  in  Guam 
incorporated  an  entire  day  dedicated  to  tobacco 
prevention  and  control  in  their  annual  youth 
conference.  Tobacco  education  is  also  incor¬ 
porated  into  the  annual  Youth  Swimming  and 
Water  Safety  Program  in  Guam.  The  Guam 
youth  have  also  helped  to  conduct  compliance 
checks  on  merchants. 

Youth  for  Youth  in  the  Marshall  Islands  also 
incorporated  tobacco  into  their  youth  pro¬ 
grams  and  held  tobacco-free  poster  contests. 

During  Education  Awareness  Week  in  March 
2000,  which  involves  students  from  all  the 
schools  in  Palau,  the  Tobacco  Control  Program 
and  the  coalition  collaborated  to  promote 
tobacco  free  choices  to  school  children  with 
an  activity  booth.  In  April  2000,  they  also 
performed  puppet  shows  about  tobacco  for 
all  first  graders  in  Koror. 

•  Secondhand  smoke  education: 

In  Palau,  the  Tobacco  Control  Program  has 
solicited  the  support  of  the  Family  Health 
Program  under  the  Bureau  of  Public  Health 
to  reduce  exposure  of  pregnant  women  to 
SHS/ETS. 

•  Cessation: 

Tobacco  cessation  programs  still  remain  limit¬ 
ed  in  the  jurisdictions.  There  is  also  a  need  to 
address  smoking  and  other  forms  of  tobacco 
use  such  as  chewing  betel  nut  with  tobacco 
and  smokeless  tobacco. 

•  Transnational  tobacco  activities: 

Palau  has  been  very  active  in  the  WHO’s 


Framework  Convention  on  Tobacco  Control 
negotiation,  chairing  several  regional  meet¬ 
ings  on  this  issue. 

Policy 

In  each  Pacific  Island  jurisdiction,  there  are  too 
many  tobacco  policy  activities  (especially  legis¬ 
lation)  to  list  them  all  here.  Many  have  focused 
either  on  clean  indoor  air,  excise  tax,  sales  of 
tobacco  products  to  minors,  or  related  to  the 
Master  Settlement  Agreement. 

•  Industry  sponsorship: 

The  organizing  committee  for  the  1998 
Micronesian  Games  made  a  landmark  decision 
to  ban  tobacco  advertising  during  the  games 
in  Palau.  The  Republic  of  Marshall  Islands 
became  the  first  country  to  sue  the  American 
tobacco  companies  for  damages  due  to  the 
cost  of  tobacco  use. 

•  Clean  indoor  air: 

Guam  passed  legislation  banning  smoking  in 
public  places  in  1998.  The  number  of  smoke- 
free  restaurants  has  increased  from  three  to 
nine  in  Koror,  Palau.  Through  media,  the 
Palau  Tobacco  Control  Program  promoted 
restaurants  that  are  completely  smoke-free. 

•  Youth  access: 

All  jurisdictions  have  been  involved  in  provid¬ 
ing  education  to  merchants  and  enforcing  the 
law  prohibiting  the  sale  of  tobacco  products 
to  minors. 

•  Organizational  policy: 

In  2000,  the  Pacific  Islander  Health  Officers 
Association  (PIHOA)  signed  a  Resolution  for 
Tobacco  Control  Policy  to  highlight  tobacco 
issues  and  tobacco  industry  presence  in  the 
Pacific.  Palau’s  program  has  also  been  integrat¬ 
ed  into  nursing  and  education  conferences. 
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According  to  the  2000  Census,  AAPIs  make  up  69%  of  the  population  in  Hawai'i,  mak¬ 
ing  it  the  only  state  in  the  United  States  where  AAPIs  are  the  majority  population.  Due 
in  part  to  the  large  AAPI  population  and  historical  context,  many  programs  have  been 
developed  generally  for  all  populations  in  Hawai‘i.  More  recently,  tobacco  control 
advocates  have  noted  the  need  to  address  specific  ethnic  groups  with  a  high  prevalence 
of  tobacco  use,  including  Native  Hawaiians  and  Filipinos. 


AAPI  Tobacco  Control  Activities 

Pre-1998 

1998-2001 

Research  and  Data 

*** 

Infrastructure 

Funded  Programs 

** 

*** 

Coalition  Building 

*** 

**** 

Leadership  &  Representation 

** 

*** 

Community  Organization  Development 

* 

*** 

Linkages  with  Other  Groups 

n/a 

n/a 

Programs 

Material  Development 

** 

** 

Countering  the  Tobacco  Industry 

* 

*** 

Mobilizing  Youth  and  Prevention  Activities 

* 

*** 

Secondhand  Smoke  Education 

* 

** 

Cessation 

* 

** 

Tobacco  in  a  Broader  Community  Context 

* 

** 

Transnational  Tobacco  Activities 

— 

* 

Program  Evaluation 

* 

** 

Policy 

Industry  Sponsorship  of  Community  Organization 

** 

** 

Clean  Indoor  Air 

*** 

**** 

Youth  Access  to  Tobacco 

*** 

*** 

Community  Organizational  Policy 

— 

** 

Systemic  Change 

— 

** 

- no  activity  conducted  *  very  limited  activities  **  limited  activities 

***  some  activities  ****  many  activities  *****  significant  and  ongoing  activities 
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Hawai  1  AAPI  Tot.  acco 
Control  Activities  (Pre~  1998) 

Research  and  Data 

Hawaii’s  statewide  Behavioral  Risk  Factor 
Survey  has  collected  smoking  prevalence  data 
for  distinct  ethnic  groups  including  Chinese, 
Filipino,  Hawaiian  and  Japanese.  Blaisdell 
reviewed  prevalence  data  from  1975-80  on 
tobacco  use  in  Hawaii  and  found  that  Native 
Hawaiian  men  had  the  highest  smoking  preva¬ 
lence  among  all  groups.  However,  additional 
data  on  tobacco  use  among  AAPI  subgroups 
has  been  very  sparse. 

Infrastructure 

•  Funded  programs: 

The  Coalition  for  a  Tobacco-Free  Hawaii 
was  funded  as  one  of  the  SmokeLess  States 
by  the  Robert  Wood  Johnson  Foundation  to 
develop  policy  initiatives  on  tobacco  control 
statewide.  Funding  for  local  community- 
based  programs  specifically  focusing  on  AAPI 
ethnic  groups  has  been  very  limited. 

•  Coalition  building: 

In  1996,  the  Hawaii  Department  of  Health 
convened  the  first  major  statewide  conference 
on  tobacco  control  tided  “Poison  in  the  Pacific.” 
As  a  result,  multilingual  AAPI  tobacco  educa¬ 
tional  materials  were  ordered  for  distribution 
to  communities.  In  1996,  the  Coalition 
for  a  Tobacco  Free  Hawaii  set  up  a  Special 
Population  Task  Force  primarily  to  address 
tobacco  issues  for  pregnant  Native  Hawaiian 
and  immigrant  women. 

•  Leadership  and  representation: 

In  August  1997,  APPEAL  convened  the  First 
National  AAPI  Tobacco  Control  Leadership 
Summit  in  Honolulu.  This  Summit  involved 
15  individuals  from  four  Hawaiian  islands  and 


helped  launch  additional  local  tobacco  control 
activities  in  Hawai‘i. 

Programs 

Tobacco  control  programs  and  activities  specifi¬ 
cally  focusing  on  this  AAPI  group  have  been 
very  limited. 

Policy 

•  Clean  indoor  air: 

Through  the  funding  of  the  Coalition  of  a 
Tobacco-Free  Hawaii,  clean  indoor  air  policy 
initiatives  have  been  a  key  activity.  While 
no  specific  programs  have  been  developed  to 
address  AAPI  groups,  efforts  have  impacted 
the  AAPI  population  in  general. 
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Research  and  Data 

Data  on  AAPI  ethnic  subgroups  is  still  collect¬ 
ed  statewide  through  the  behavioral  risk  factor 
survey  and  the  sample  has  increased  for  specific 
groups.  In  1999,  Kamehameha  School  commis¬ 
sioned  a  Youth  Behavioral  Risk  Factor  Survey. 

Papa  Ola  Lokahi  was  funded  by  the  National 
Cancer  Institute  to  implement  the  ‘Imi  Hale 
cancer-control  program  for  Native  Hawaiians. 
In  2000,  a  tobacco  use,  prevention  and  control 
study  was  conducted  among  Native  Hawaiians 
by  ‘Imi  Hale  and  Hawaii  Department  of  Health’s 
Tobacco  Prevention  and  Control  Program. 


Infrastructure 

•  Funded  programs: 

Recently,  more  funding  has  been  provided 
for  community  programs  focused  on  Native 
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Hawaiians  and  other  AAPI  groups  such  as 
Filipinos.  APPEAL  provided  mini-grants 
to  Kalihi-Palama  Health  Center  in  Honolulu 
and  Kealakehe  Neighborhood  Watch  on  the 
island  of  Hawai‘i  to  mobilize  and  educate 
communities  on  tobacco  control  through 
“neighborhood  block  party”  events  and  health 
fairs.  The  Hawai‘i  Community  Foundation, 
the  organization  responsible  for  disseminating 
tobacco-settlement  monies,  funded  14  grants 
averaging  $50,000-$75,000  for  youth,  cessation 
and  media  programs  in  August  2001.  About 
one-third  of  these  programs  focus  on  specific 
AAPI  groups. 

•  Coalition  building: 

As  part  of  the  statewide  Coalition  for  a  Tobacco- 
Free  Hawai‘i,  neighbor  island  tobacco  control 
coalitions  were  set  up  in  1998. 

•  Leadership  and  representation: 

The  Coalition  of  Tobacco-Free  Hawai‘i  has 
made  efforts  to  increase  the  diversity  of  their 
coalitions,  although  the  inclusivity  of  specific 
AAPI  groups  within  mainstream  tobacco  con¬ 
trol  organizations  remains  limited.  Several 
AAPIs  from  Hawai‘i  have  been  involved  in 
the  APPEAL  Leadership  Programs  as  fellows 
and  team  leaders. 

Programs 

•  Materials  development: 

In  1998,  the  Kokua  Kalihi  Valley  Community 
Health  Center  (KKV)  developed  low-literacy, 
perinatal  smoking  cessation  materials  for  Native 
Hawaiian  and  Asian  immigrant  communities. 


•  Countering  the  tobacco  industry: 

Hawai‘i  Department  of  Health’s  Tobacco  Control 
Program  developed  youth-focused  and  stadium 
television  advertisements.  Tobacco  prevention 
and  control  advertisements  have  been  shown 
also  in  movie  theaters  prior  to  the  feature  pre¬ 
sentations.  Media  literacy  to  counter  tobacco 
industry  targeting  has  been  incorporated  into 
youth  programs. 

•  Mobilizing  youth  and  prevention: 

Youth  coalitions  have  been  developed  on  several 
islands  as  part  of  the  tobacco  control  efforts, 
including  the  Kauai  Youth  coalition  called  Shout. 
The  REAL  project  received  a  planning  grant 
from  the  American  Legacy  Foundation  to 
launch  youth  programs  on  tobacco. 

•  Cessation: 

Although  still  limited,  some  cessation  train¬ 
ings  have  been  tailored  for  AAPI  populations 
including  Native  Hawaiians.  KKV  has 
conducted  bilingual  workshops  on  smoking 
cessation  in  their  clinic. 

Policy 

•  Clean  indoor  air: 

As  part  of  the  policy  initiatives  of  Hawaii’s 
SmokeLess  States  grant  and  the  Hawai‘i 
Department  of  Health’s  Tobacco  Prevention 
and  Education  Project,  Hawai‘i  has  passed  a 
series  of  workplace,  public  place,  restaurant 
and  other  clean  indoor  air  legislation. 
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According  to  the  2000  Census,  AAPIs  make  up  1 1.2%  of  the  population  in  California. 
California  has  the  largest  and  most  diverse  AAPI  population  of  all  50  states.  The 
category  of  AAPIs  reflects  more  than  35  distinct  ethnic  and  language  subgroups.  The 
AAPI  population  lives  primarily  in  four  metropolitan  areas  and  geographic  regions: 
San  Francisco  Bay  Area,  Los  Angeles,  San  Diego  and  the  Central  Valley. 
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Research  and  Data 

Data  on  tobacco  use  prevalence  among  specific 
AAPI  subgroups  has  always  been  sparse,  but 
researchers  and  community  advocates  in  California 
have  taken  the  lead  in  launching  local  studies  to 
understand  this  problem. 

Local  studies  by  Christopher  Jenkins  at  the 
University  of  California  at  San  Francisco  UCSF 
on  Vietnamese  Americans  and  by  Asian  Flealth 
Services  on  Chinese  Americans  and  Korean 
Americans  provided  smoking-prevalence  data 
for  specific  AAPI  subgroups.  Oakland  Kaiser 
conducted  a  study  among  Chinese,  Filipino  and 
Japanese  but  the  sample  is  limited  to  Kaiser 
facilities  from  1975-1985.  Statewide  data  on 
smoking  prevalence  among  Chinese,  Korean, 
Vietnamese  and  Filipino  Americans  have  been 
collected  by  the  California  Tobacco  Control 
Section,  but  the  state  survey  was  conducted 
only  in  English  and  Spanish. 

In  addition,  many  AAPI  community  organiza¬ 
tions  have  conducted  local  needs  assessments 
including  surveys,  focus  groups  and  opinion 
polls  to  mobilize  communities  around  the 
tobacco  issue. 


Infrastructure 

Compared  to  other  states,  California  has  had 
significant  tobacco  control  activities  for  AAPI 
communities  for  the  past  decade.  Since  1991, 
when  California  voters  passed  Proposition  99, 
tobacco  tax  revenues  have  helped  fund  the 
largest  statewide  tobacco  control  program  in 
the  United  States.  This  program  has  helped 
fund  infrastructural  development  and  tobacco 
control  within  the  AAPI  community. 


•  Funded  programs: 

Prior  to  1991,  there  were  few  funded  tobacco 
control  programs  and  activities  for  AAPIs, 
with  the  exception  of  Asian  Health  Services 
and  UCSF’s  Vietnamese  Community  Health 
Promotion  Project.  In  1991,  California 
Department  of  Health  Services’  Tobacco 
Control  Section  (TCS)  began  funding  AAPI- 
specific  projects  during  the  first  round  of 
competitive  grants.  The  number  of  funded 
AAPI-specific  programs  grew  to  40  projects 
until  1994,  when  budget  cuts  caused  a  major 
decline  in  the  number  of  AAPI-specific  proj¬ 
ects.  For  the  most  part,  the  majority  of  the 
funded  projects  focused  on  Asian  Americans. 

It  wasn’t  until  1999,  that  the  first  Pacific 
Islander  project  was  funded  by  a  state  compet¬ 
itive  grant.  TCS  also  funded  large  advertising 
firms  to  design  a  media  campaign  for  AAPI 
tobacco  control.  The  most  recent  has  been 
the  Imada  Wong  Group. 

Partially  as  a  result  of  this  decline  in  funded 
projects,  in  1995  the  statewide  Asian  Pacific 
Islander  Tobacco  Education  Network 
(APITEN)  began  their  mini-grants  program 
to  address  capacity  building  on  tobacco  con¬ 
trol  for  AAPI  communities. 

•  Coalition  building: 

From  1991,  TCS-funded  AAPI  community 
organizations  emphasized  coalition  building 
as  an  important  element  of  tobacco  control. 
Coalitions  were  formed  on  the  local  and 
regional  levels. 

In  1992,  APITEN,  the  first  statewide  AAPI 
tobacco  control  network,  was  fonned.  APITEN’s 
goals  were  to  establish  a  statewide  network  of 
AAPI  community-based  organizations  working 
to  address  tobacco,  to  build  capacity  in  AAPI 
communities  to  address  tobacco,  and  to  out¬ 
reach  to  the  AAPI  community  through  media 
and  community  organizing.  Some  key  accom- 
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plishments  included  compiling  a  directory  of 
AAPI  organizations  working  on  tobacco  issues, 
convening  the  Southeast  Asian  Summit  and  the 
Gathering  of  Pacific  Islanders  (GOPI)  Summit, 
developing  a  statewide  coalition  model  that 
funded  and  supported  three  regional  partners, 
statewide  advocacy  efforts  and  sponsoring 
statewide  conferences  to  share  strategies, 
skills  and  resources. 

•  Leadership  and  representation: 

After  several  years  of  funding,  AAPIs  became 
better  represented  on  local  mainstream  tobacco 
control  coalitions  and  organizations  but  pri¬ 
marily  in  major  metropolitan  areas.  However, 
there  was  still  relatively  limited  representation 
from  local  AAPI  communities  in  the  voluntary 
health  organizations. 

•  Community  organization  development: 
Proposition  99  funding  has  provided  the  oppor¬ 
tunity  for  community  organizations  to  focus  on 
both  tobacco  prevention  and  control  issues  as 
well  as  organizational  capacity.  This  beneficial 
relationship  is  common  with  most  categorical 
funding  directed  to  community  organizations. 

•  Linkages  with  other  groups: 

In  1992,  the  ethnic  networks  started  to  convene 
meetings  to  discuss  collaboration.  In  1994, 
this  resulted  in  the  Joint  Ethnic  Networks 
convening  the  first  multi-ethnic  tobacco  control 
conference  titled  United  Against  Tobacco  Use. 

Programs 

•  Materials  development: 

During  the  first  several  years  of  TCS-funding 
in  California,  a  wide  array  of  materials  were 
developed  for  ethnic-specific  AlAPI  groups 
including  in-language  videos,  music  tapes 
and  posters.  Some  of  these  materials,  after 
being  reviewed  by  APITEN,  were  then  made 
available  to  projects  through  the  statewide 


Tobacco  Education  Clearinghouse  of 
California  (TECC). 

•  Countering  the  tobacco  industry: 

There  have  been  many  efforts  to  counter 
tobacco  industry  targeting  of  AAPI  communi¬ 
ties.  California’s  statewide  media  campaign 
against  tobacco  advertising  has  become  known 
for  its  innovative  messages  and  its  impact  on 
social  norms  about  tobacco  use  and  the  indus¬ 
try.  Some  groups,  like  UCSF’s  Vietnamese 
Community  Health  Promotion  Project,  have 
developed  tobacco  control  advertisements  to 
counter  targeting  by  the  tobacco  industry. 

On  the  local  level,  community  organizations 
have  responded  to  tobacco  industry  advertising 
including  the  Chinese  Progressive  Association’s 
campaign  to  remove  a  tobacco  billboard  in 
San  Francisco’s  Chinatown  and  Asian  Health 
Services’  tobacco  control  staff  protest  to 
take  down  a  Marlboro  promotions  booth  in 
Oakland’s  Chinatown. 

•  Mobilizing  youth  and  prevention  activities: 
Several  grants  focused  on  mobilizing  AAPI  youth 
including  programs  designed  by  the  Korean 
Youth  Community  Center  in  Los  Angeles,  the 
Asian  Youth  Center  in  Rosemead  and  Guam 
Communications  Network  in  Long  Beach. 
San  Francisco’s  Health  Center  4  led  a  media 
event  to  highlight  a  letter  writing  campaign 
of  daughters  to  their  smoking  fathers. 

The  majority  of  TCS-funded  AAPI  organi¬ 
zations  have  involved  some  form  of  youth 
mobilization  or  tobacco  use  prevention.  In 
addition,  most  of  the  APITEN  mini-grant 
projects  involved  a  youth-oriented  activity 
or  campaign. 

•  Secondhand  smoke  education: 

Some  projects  focused  on  increasing  awareness 
of  secondhand  smoke  primarily  through  com¬ 
munity  education  at  health  fairs  and  other 
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community  events.  The  statewide  media 
campaign  included  general  secondhand  smoke 
messages  for  Asian-American  families. 

•  Cessation: 

Cessation  efforts  during  this  time  period  have 
been  very  limited.  UCSF  launched  the  first 
smoking  cessation  groups  for  Vietnamese 
smokers.  Chinese  Smoke-free  Project  of 
San  Francisco  developed  cessation  classes  for 
Chinese  and  Asian  Health  Services  developed 
cessation  materials,  videos  and  classes  for 
Chinese  and  Koreans  in  Oakland.  In  some 
AAPI  subgroups,  tobacco  education  has  prompt¬ 
ed  people  to  quit,  but  culturally-  competent 
cessation  services  for  AAPIs  have  been  limited. 

In  the  early  1990s,  the  California  Smoker’s 
Helpline  opened  cessation  self-help  lines 
in  Asian  languages  (Vietnam,  Korean, 
Mandarin,  Cantonese).  A  major  publicity 
campaign  supported  by  UC  San  Diego  has 
been  critical  in  keeping  the  callers  phoning 
in  and  the  helpline  going.  The  helpline  has 
been  proven  successful  as  an  outreach  strate¬ 
gy,  but  many  of  the  callers  have  been  family 
and  friends  of  the  smoker. 

•  Program  evaluation: 

Evaluation  has  been  required  by  TCS  as  a 
core  part  of  the  statewide  system  of  monitor¬ 
ing  competitive  tobacco  control  grants. 

Policy 

•  Industry  sponsorship: 

Many  community  events  including  new  year’s 
(e.g.  Vietnamese  Tet  Festival),  cultural  and 
heritage  events  have  received  financial  support 
from  the  tobacco  industry  in  exchange  for 
recognition,  presence  at  events  and  subsequent 
legitimization.  AAPI  community  organizations 
have  organized  efforts  to  educate  community 
groups  and  event  planners  about  the  impact 
of  tobacco  sponsorship. 


•  Clean  indoor  air: 

Efforts  to  pass  clean  indoor  air  ordinances 
in  cities  across  California  increased  with  TCS 
funding.  Some  efforts  have  involved  AAPIs, 
although  the  number  of  programs  educating 
AAPI  merchants  and  restaurant  owners  have 
been  limited  in  number  and  scope. 
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Research  and  Data 

Research  projects  have  significantly  expanded 
to  include  several  studies  that  go  beyond  adult 
tobacco  use  prevalence.  The  Vietnamese 
Community  Health  Promotion  Project  at  UCSF 
has  studied  the  effectiveness  of  media  on  cessa¬ 
tion  among  Vietnamese.  The  Transdisciplinary 
Tobacco  Use  Research  Center  (TTURC)  at  the 
University  of  Southern  California  has  conducted 
studies  on  tobacco  use  among  Asian  American 
youth.  The  California  Health  Collaborative  has 
also  conducted  informative  studies  on  prevalence 
and  secondhand  smoke  exposure  with  Southeast 
Asians  in  California’s  Central  Valley  region.  The 
increase  in  tobacco  use  prevention  research  has 
aided  the  development  of  culturally  tailored  AAPI 
tobacco  use  prevention  programs. 

As  California’s  resources  for  local  programs  and 
mini-grants  have  decreased,  fewer  local  com¬ 
munity  needs  assessments  and  research  projects 
have  been  conducted. 


Infrastructure 

•  Funded  programs: 

Although  there  have  been  a  core  of  programs 
funded  by  the  California  Tobacco  Control 
Section  for  the  AAPI  community,  the  number 
of  programs  declined  over  the  period  of  1998- 
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2001  with  few  new  community  organizations 
receiving  grants.  At  the  same  time,  the  quali¬ 
ty  and  focus  of  programs  has  increased  as  the 
capacity  and  experience  of  AAPI  community 
organizations  has  grown. 

•  Coalition  building: 

Tobacco  control  efforts  since  1998  have  been 
built  on  the  previously  developed  strengths 
and  assets.  The  current  AAPI  tobacco  control 
movement  in  California  reflects  a  new  region¬ 
al  identity  that  allows  more  experienced  and 
resource-rich  regions  to  build  on  their  strengths 
and  allows  for  other  underserved  AAPIs  in  areas 
such  as  the  Central  Valley  to  develop  their  own 
capacity  and  best  approaches.  Again,  with 
decreasing  resources,  regions  that  have  been 
historically  strong  are  facing  fewer  resources 
to  further  engage  in  tobacco  control  efforts. 

Along  with  regionalism,  there  has  been  the 
increased  involvement  of  mainstream  tobacco 
control  and  AAPI  health  community  in  each 
other’s  activities.  Although  AAPIs  are  some¬ 
times  invited  to  participate  in  local  coalitions 
there  remains  little  incentive  and  support 
to  encourage  meaningful  participation  and 
leadership  outside  of  California’s  major  met¬ 
ropolitan  areas.  As  AAPI  populations  are 
growing  in  California’s  midsize  and  smaller 
communities,  AAPI  participation  and  leader¬ 
ship  is  sorely  absent. 

•  Community  organization  development: 

As  Proposition  99  funds  have  decreased,  fewer 
opportunities  have  been  available  through 
TCS  competitive  grants.  Consequently,  AAPI 
community-based  organizations  have  found 
opportunities  in  other  funding  categories. 
At  the  same  time,  more  community-based 
organizations  have  incorporated  tobacco  control 
as  a  part  of  their  overall  strategy  for  improving 
the  health  of  their  communities. 


•  Linkages  with  other  groups: 

APITEN  continues  to  work  closely  with  the 
other  ethnic  networks  in  California.  More 
recently,  in  1998,  the  Joint  Ethnic  Networks 
convened  a  multi-ethnic  youth  conference. 

Programs 

•  Materials  development: 

The  Tobacco  Education  Clearinghouse  of 
California  (TECC)  has  continued  to  make 
selected,  quality  AAPI  tobacco  education 
materials  available  for  distribution  statewide. 
The  number  of  newly  produced  AAPI  materi¬ 
als  has  declined.  As  the  emphasis  of  tobacco 
control  overall  and  in  AAPI  communities 
specifically  has  shifted  from  education  to 
policy  change,  new  material  to  support  policy- 
oriented  initiatives  is  needed.  TCS  continues 
to  fund  the  Imada  Wong  Group  to  develop 
media  (television,  radio  and  print  advertise¬ 
ments)  on  tobacco  prevention  and  control 
for  AAPI  communities. 

Countering  the  tobacco  industry: 

California  has  come  a  long  way  in  countering 
tobacco  industry  targeting.  For  example,  in 
November  1999,  Californian’s  ethnic  commu¬ 
nities  held  a  news  conference  to  publicly 
renounce  the  launch  of  Philip  Morris’ 
Virginia  Slims  campaign  targeting  ethnic 
minority  women  and  girls.  This  event  was 
held  in  conjunction  with  a  news  conference 
convened  by  the  American  Public  Health 
Association,  APPEAL  and  ethnic  minority 
caucuses.  Years  of  experience  in  the  tobacco 
movement  has  helped  the  AAPI  community 
respond  rapidly  to  the  industry’s  new  tactics. 

•  Mobilizing  youth  and  prevention  activities: 

The  AAPI  community  is  also  investing  in  the 
next  generation  of  tobacco  control  and  health 
advocates.  In  1998,  AAPI  youth  came  together 
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to  participate  in  the  Multiethnic  Youth  Summit 
and  the  California  Youth  Advocacy  Network 
Annual  Conference.  Other  meetings  include 
the  1999  and  2001  Gathering  of  Pacific  Islanders, 
which  was  exclusively  a  Pacific  Islander  youth 
event.  In  addition,  APITEN  pilot  tested  the 
APITEN  Leadership  Development  Program 
in  2000  to  build  tobacco  control  capacity  among 
program  staff  working  with  AAPI  youth. 

•  Secondhand  smoke  education: 

Secondhand  smoke  education  continues  to 
be  a  priority  especially  among  recent  immi¬ 
grant  communities.  AAPI  projects  now  focus 
on  developing  voluntary  community,  organi¬ 
zational  and  event  policies  restricting  tobacco 
use  as  a  means  to  impact  tobacco  use  and  sec¬ 
ondhand  smoke  exposure. 

•  Cessation: 

The  need  for  culturally  and  linguistically  appro¬ 
priate  cessation  services  continues  to  be  a  major 
problem  for  AAPIs.  Although  there  have  been 
some  projects  funded  in  the  past,  few  successful 
models  have  been  developed  and  tested  in 
recent  years.  Tobacco  education,  especially 
in  newer  communities  like  the  Hmong  and 
Cambodian,  has  resulted  in  an  increased 
demand  for  cessation  services.  However, 
there  continues  to  remain  a  lack  of  funding 
for  the  development  of  cessation  programs  for 
these  numerically  smaller  AAPI  communities. 

•  Transnational  tobacco  control: 

UCSF  Vietnamese  Community  Health 
Promotion  Project  has  integrated  trans¬ 


national  tobacco  issues  into  their  events  with 
Vietnamese  American  youth.  San  Francisco’s 
Tobacco  Control  Program  has  organized 
conferences  and  special  events  focusing  on 
the  importance  of  addressing  transnational 
tobacco  issues. 

•  Program  evaluation: 

Evaluation  has  become  a  core  part  of  the 
statewide  system  of  monitoring  competitive 
tobacco  control  grants.  A  retrospective 
evaluation  was  conducted  of  APITEN  in 
2000  identifying  the  changes,  successes  and 
limitations  of  the  program. 

Policy 

•  Industry  sponsorship: 

AAPIs  in  California  have  worked  to  reduce  and 
eliminate  industry  advertising  and  presence  at 
cultural  events  and  organizations  by  helping 
community  institutions  adopt  tobacco-free, 
sponsorship-free  policies.  Sponsorship-free 
policy  adoption  not  only  reduces  the  industry’s 
presence  but  also  provides  an  opportunity  for 
the  organization  to  consider  the  issue  of  cor¬ 
porate  sponsorship  in  relation  to  its  mission 
and  vision. 

•  Clean  indoor  air: 

Although  AAPI  tobacco  control  advocates 
have  been  involved  in  the  BREATHE  Bar 
campaign  and  local  programs  have  done  bar 
outreach,  there  is  a  need  for  more  focus  on 
addressing  the  AAPI  business  sector  around 
secondhand  smoke  and  clean  indoor  air. 
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In  the  Pacific  Northwest  (particularly  Washington  and  Oregon),  the  AAPI  population 
is  rapidly  growing.  Washington  represents  the  state  with  the  seventh  largest  Asian 
American  population  and  the  third  largest  Pacific  Islander  population. 
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Pacific  Northwest  AAP X 
Toh  acco  Control  Activities 
^pre~  1938) 

Research  and  Data 

A  study  of  Southeast  Asians  in  Washington 
published  in  CDC’s  MMWR  revealed  a  high 
prevalence  of  tobacco  use  by  the  ethnic  group. 
Aside  from  this  study,  limited  research  was 
conducted  with  AAPIs  prior  to  1998. 

Infrastructure 

Prior  to  1998,  there  had  been  very  few  activities 
related  to  infrastructure  development  with  the 
AAPI  community  and  tobacco  control  in  the 
Northwest  region. 

•  Funded  programs: 

Washington  Asian  Pacific  Islander  Families 
Against  Substance  Abuse  (WAPIFASA)  has 
been  funded  to  do  substance  abuse  work,  of 
which  tobacco  control  was  a  small  part.  In 
1997,  WAPIFASA  received  a  small  grant  for 
tobacco  education  and  coalition  building. 
Asian  Family  Center  received  a  small  amount 
of  funding  from  Oregon  Health  Division. 
However,  for  the  most  part,  there  was  no 
other  significant  funding. 

•  Coalition  building: 

In  1997,  King  County’s  Division  of  Alcohol 
and  Substance  Abuse  Services  with  APPEAL 
hosted  a  meeting  with  community  advocates 
and  researchers  to  begin  building  an  AAPI 
tobacco  control  coalition. 

Programs 

•  Materials  development: 

No  significant  tobacco  education  materials 
have  been  developed,  although  Washington 


DOC  organized  a  youth  poster  contest  of 
which  several  entrants  were  AAPI. 

•  Mobilizing  youth  and  prevention  activities: 

Many  of  the  tobacco  control  activities  prior 
to  1998  centered  around  educational  presen¬ 
tations  in  community  settings  primarily  in 
King  County. 

•  Cessation: 

Most  of  the  cessation  activities  centered 
on  self-help  cessation  in  community  health 
centers  such  as  International  Community 
Health  Services  in  Seattle. 


Pacific  Nortkwest  AAPI 


acco 


Control  Activities 


(1998-2001) 


Research  and  Data 

Fred  Hutchinson  Center  funded  Shin-Ping 
Tu  of  the  University  of  Washington  to  study 
cigarette  use  and  smoking  cessation  among 
Chinese  American  men.  Clarence  Spigner 
of  the  University  of  Washington  led  26  focus 
group  interview  sessions  with  AAPI  youth 
from  seven  different  ethnic  groups  to  explore 
the  impact  of  parental  authority  and  media 
on  youth  smoking.  Lynn  Nguyen  of  Tacoina- 
Pierce  County  Health  Department  conducted 
a  tobacco  use  survey  with  a  convenience  sample 
of  2000  AAPIs. 

Infrastructure 

•  Funded  programs: 

WAPIFASA  has  received  funding  from 
Washington  DOC  through  RWJ  SmokeLess 
states,  Seattle  King  County  Department  of 
Health  (SKCDOH)  and  the  Campaign  for 
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Tobacco  Free  Kids  for  tobacco  prevention  and 
control  activities.  They  also  receive  a  small 
grant  from  APPEAL  as  a  regional  partner. 
Asian  Family  Center  (AFC)  in  Portland  had 
a  three-year  grant  (1998-2001)  from  Oregon 
State  Health  Department  to  do  tobacco  pre¬ 
vention  and  work  with  healthcare  providers  on 
cessation.  Asian  Pacific  American  Consortium 
on  Substance  Abuse  (APACSA)  has  two  year 
funding.  Tacoma  Pierce  County  has  been  work¬ 
ing  in  several  areas  of  tobacco  for  the  AAPI 
population  plus  provides  funding  to  several 
community  organizations.  APPEAL  has  pro¬ 
vided  mini-grants  to  APACSA,  International 
Community  Health  Services  and  Indochinese 
Cultural  and  Service  Center  (ICSC). 

•  Coalition  building: 

In  1998,  WAPIFASA,  SKCDOH  and  the 
American  Cancer  Society  planned  a  multicul¬ 
tural  conference  on  tobacco  that  involved  AAPI 
advocates  from  Washington  and  Oregon. 
Since  1999,  the  AAPI  Tobacco  Coalition  has 
become  an  increasingly  active  group. 

•  Leadership  and  representation: 

APPEAL  conducted  capacity  building  train¬ 
ings  in  Portland,  Oregon,  in  November  2000 
and  in  Seattle  in  December  2001.  Tacoma- 
Pierce  County  convened  a  multi-cultural 
tobacco  conference  in  December  2000.  In 
Alaska,  Idaho,  Montana  and  Wyoming,  there 
has  still  been  very  limited  to  no  involvement 
by  AAPIs. 


Programs 

•  Mobilizing  youth  and  prevention  activities: 

This  is  probably  the  most  common  tobacco 
control  program  activity  for  those  working 
in  AAPI  communities.  Indochinese  Cultural 
Service  Center  created  a  videotape  for 
Southeast  Asian  youth  and  held  a  Youth 
Kick  Butts  Day  in  2001.  WAPIFASA  in 
Seattle  and  AFC  in  Portland  have  also  organ¬ 
ized  youth  activities. 

•  Cessation: 

International  Community  Health  Services  has 
been  providing  cessation  services  in  their  clinic, 
but  they  remain  one  of  the  few  programs  in 
the  Pacific  Northwest. 

Policy 

•  Clean  indoor  air: 

Policy  efforts  on  clean  indoor  air  have  been 
limited  for  AAPI  community  organizations, 
although  APACSA  and  AFC  have  conducted 
some  merchant  education  activities. 

•  Systemic  change: 

In  September  2001,  WAPIFASA  convened  a 
policymaker’s  forum  for  Washington  AAPI 
legislators  to  educate  them  on  the  impact  of 
tobacco  on  AAPI  communities. 

WAPIFASA  was  instrumental  in  the  develop¬ 
ment  of  the  Cross  Cultural  Workgroup  on 
Tobacco  Convened  by  the  State  DOH  to  address 
disparities  in  tobacco  prevention  and  control. 
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The  AAPI  population  is  fairly  sparse  in  these  states  with  the  exception  of  Texas,  the 
state  with  the  third  largest  Asian  American  population  (Chinese  and  Vietnamese),  and 
Utah  with  the  seventh  largest  Pacific  Islander  population  (Samoan  and  Tongan). 
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Southwest  Region  AAPI 
Tot  acco  Control  Activities 
(pre~  1998) 


Infrastructure 

•  Coalition  building: 

In  1994,  the  Asian  American  Health  Coalition 
(AAHC)  was  formed  to  address  general  health 
issues.  AAHC,  the  Texas  Department  of 
Health  and  APPEAL  conducted  a  training  on 
tobacco  prevention  and  control  in  Houston  in 
March  1996.  The  AAHC  continued  to  incor¬ 
porate  tobacco  issue  in  their  meetings  in  1996 
and  1997. 

Programs 

•  Mobilizing  youth  and  prevention  activities: 

Significant  tobacco  prevention  and  cessa¬ 
tion  programs  have  been  limited  with  the 
exception  of  general  tobacco  awareness 
and  youth  activities. 


Southwest  Region  AAPI 
Tot  acco  Control  Activities 

(1998-2000) 


Infrastructure 

While  there  are  some  tobacco  control  activi¬ 
ties  for  the  Vietnamese  community  in  Texas, 
there  are  no  activities  for  Pacific  Islanders  in 
Utah  and  AAPIs  in  other  states. 

•  Funded  programs: 

The  Research  and  Development  Institute 
(RDI)  received  funding  from  the  Texas  State 
Department  of  Health  for  2000.  Mini-grant 


funding  was  also  provided  to  RDI  by  APPEAL 
to  conduct  outreach  and  provide  tobacco 
education  to  the  Vietnamese  community 
in  Houston. 

•  Coalition  building: 

The  Asian  American  Health  Coalition  expanded 
but  still  had  limited  activities  on  tobacco  control 
activities.  In  1998,  VACHNet  (Vietnamese 
American  Comm.  Health  Network)  began 
holding  community  health  fairs  and  distribut¬ 
ing  basic  educational  information  on  the  health 
risks  of  smoking. 

•  Leadership  and  representation: 

APPEAL  provided  tobacco  control  leader¬ 
ship  training  at  the  Southeast  Asian  Mental 
Health  Conference  on  July  19,  1996,  and 
has  involved  trained  fellows  from  Texas’ 
Asian  American  communities. 

Programs 

•  Mobilizing  youth  and  prevention  activities: 

Basic  activities  have  been  conducted  on  tobacco 
use  prevention  among  youth. 

•  Cessation: 

Myra  Muramoto  of  the  University  of  Arizona 
has  developed  tobacco  cessation  programs  for 
some  AAPI  groups  and  other  community  groups. 

•  Secondhand  smoke  education: 

Only  general  tobacco  awareness  activities  at 
community  events  have  been  conducted.  In 
1998,  a  radio  talk  show  program  for  Vietnamese 
incorporated  tobacco-related  issues. 

Policy 

There  are  limited  to  no  significant  tobacco  con¬ 
trol  activities  in  this  area. 


A  Policy  framework  tor  Preventing  and  Reducing  Tobacco  XJ.se  in  the  Asian  A 


m erica n  and 


Pacific  Islander  Community 


jM-idwest  R 


eg1 


on 


(North  D  ahota.  South  Dakota,  Kansas,  Nebraska,  Kkinnesota,  Iowa,  M  issouri, 
JKisconsin,  Illinois,  Mkhig  an,  Indiana,  Kentucky,  Ohio J 


The  population  of  AAPIs  in  the  Midwest  region  is  fairly  minimal  compared  to  other 
regions  with  the  exception  of  Illinois  which  is  the  state  with  the  sixth  largest  Asian 
American  population.  However,  new  AAPI  communities  have  developed  in  several 
Midwest  states. 
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M.iJwest  Region  AAPI 
Tot  acco  Control  Activities 
(^pre- 1998) 

Research  and  Data 

Moon  Chen  conducted  a  study  in  1 996  on  smok¬ 
ing  cessation  strategies  for  Southeast  Asians  in 
Ohio.  Katherine  Kim  and  colleagues  conducted 
a  study  on  tobacco  use  among  Korean  Americans 
in  Chicago.  Aside  from  these  studies,  research  on 
tobacco  use  among  AAPIs  has  been  very  limited. 

Infrastructure 

Prior  to  1998,  there  have  been  very  few  activi¬ 
ties  related  to  infrastructure  development  with 
the  AAPI  community  and  tobacco  control  in 
the  Midwest  region. 

•  Coalition  building: 

In  March  1996,  APPEAL  conducted  a  training 
for  Southeast  Asian  Bilingual  Health  Aides  in 
Manitowoc,  Wisconsin.  This  was  followed  up 
by  an  APPEAL  training  in  October  1997  in 
Stevens  Point,  Wisconsin.  A  key  emphasis  of 
both  Wisconsin  trainings  was  on  coalition  build¬ 
ing  for  tobacco  control.  A  community  recep¬ 
tion  was  held  in  Chicago’s  Korean  Community 
Service  Center  by  APPEAL  during  the  1996 
National  Tobacco  Prevention  Conference. 

•  Leadership  and  representation: 

The  Wisconsin  ASSIST  program  has  helped 
to  mobilize  activities  with  Asian  Americans  in 
Wisconsin  and  Minnesota. 

Programs 

•  Mobilizing  youth  and  prevention  activities: 

From  1993  to  1998,  after-school  programs 
have  incorporated  a  tobacco  control  compo¬ 
nent  in  their  curricula. 


•  Cessation: 

Most  of  the  cessation  activities  centered  on 
self-help  cessation. 


MiJwest  Region  AAPX 
Tot  acco  Control  Activities 

(1998-2001) 


Research  and  Data 

The  Asians  for  Tobacco  Free  Ohio  Project  con¬ 
ducted  an  adult  and  youth  tobacco  survey  in 
Northeast  Ohio  in  2000-2001  addressing 
readiness  of  adult  smokers  to  quit  and  factors 
that  influence  youth  smoking  behavior. 

The  Minnesota  Partnership  Against  Tobacco 
(MPAAT)  funded  a  Hmong  Youth  Tobacco 
Study  a  collaboration  between  the  Hmong 
American  Partnership,  Wilder  Research  Center, 
the  Center  for  Adolescent  Substance  Abuse 
and  the  University  of  Minnesota  to  design  best 
approaches  for  preventing  and  reducing  tobacco 
use  among  Hmong  youth. 

“Tobacco  Reduction  Research  and  Intervention 
in  Asian  Pacific  Community  of  Minnesota”  is 
now  launching  the  research  component  to  con¬ 
duct  qualitative  and  quantitative  surveys  on 
tobacco  use.  Interventions  to  raise  awareness 
through  a  community  involvement  plan  are 
also  underway.  The  project  is  a  collaborative 
effort  by  Blue  Cross  Blue  Shield,  MPAAT 
and  the  Asian  Pacific  Tobacco-Free  Coalition 
of  Minnesota. 

Asian  Human  Services  in  Chicago  received 
funding  from  Illinois  Department  of  Health  to 
study  tobacco  use  among  Asian  American  youth 
and  to  develop  a  prevention  program. 
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Infrastructure 

•  Funded  programs: 

MPAAT  formed  as  a  result  of  the  tobacco  set¬ 
tlement  in  Minnesota.  In  1998,  the  Minnesota 
State  Health  Department  provided  mini-grants 
to  nine  awardees  serving  the  AAPI  population 
out  of  a  total  of  25  funded  grants. 

The  Minnesota  Department  of  Health  has 
funded  three  AAPI  organizations  to  conduct 
community  interventions  in  recent  years. 
These  include:  the  Association  for  the 
Advancement  of  Hmong  Women  in  Minnesota, 
Asian  Media  Access,  and  Asian  Business  & 
Community  Foundation. 

APPEAL  provided  a  mini-grant  to  Asian  Human 
Services  to  launch  a  health  fair  for  the  Asian 
American  community  in  Chicago  with  tobacco 
as  a  major  focus. 

Asian  Health  Coalition  of  Illinois  received 
funding  from  the  U.S.  Office  of  Minority 
Health  and  the  American  Legacy  Foundation 
for  an  AAPI  tobacco  control  capacity  building 
project  that  includes  capacity  building  train¬ 
ings,  ethnic  media  outreach,  a  youth  poster 
contest  and  a  smoking  cessation  program  for 
the  Korean  American  community. 

•  Coalition  building: 

The  Asian  Pacific  Tobacco  Free  Coalition  of 
Minnesota  was  created  through  a  prevention 
grant  from  MPAAT  as  a  collaboration  of  ten 
organizations  representing  various  ethnic 
groups.  The  initial  focus  of  this  coalition 
has  been  on  Cambodian,  Hmong,  Laotian  and 
Vietnamese  communities. 

In  1998,  a  Chicago-wide  AAPI  tobacco  con¬ 
trol  training  was  planned  by  Chicago’s  AAPI 


community  and  facilitated  by  APPEAL.  In 
2001,  the  Asian  Health  Coalition  organized 
a  regional  AAPI  health  conference  that  fea¬ 
tured  tobacco  issues. 

In  2001,  the  Asians  for  Tobacco  Free  Ohio 
Project  brought  together  APPEAL  fellows 
from  the  Midwest  region  to  collaborate  on 
regional  activities  and  to  develop  a  regional 
AAPI  tobacco  control  coalition. 

•  Leadership  and  representation: 

Several  members  of  the  AAPI  community 
in  Illinois,  Minnesota,  Wisconsin,  Indiana 
and  Ohio  have  been  trained  through  the 
APPEAL  Leadership  Program  and  have 
begun  to  conduct  tobacco  control  activities 
in  their  local  communities. 

In  2001,  Asian  Human  Services,  Asian  Health 
Coalition  and  other  groups  in  Chicago  spon¬ 
sored  the  first  Asian  American  press  event 
focused  on  World  No-Tobacco  Day. 

Programs 

Mobilizing  youth  and  prevention: 

In  1998,  the  Asian  Teen  Board  and  the  Asian 
Pacific  American  Medical  Students  Association 
(APAMSA)  participated  in  a  few  tobacco  control 
activities  in  Ohio.  In  2000,  A.S.I.A.  developed 
a  tobacco  control  calendar  pictures  drawn  by 
AAPI  youth  and  other  youth  activities. 

Policy 

There  are  limited  tobacco  control  activities  in 
this  area. 
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According  to  the  2000  Census,  the  largest  AAPI  populations  in  the  Northeast  region 
are  in  New  York  and  New  Jersey.  New  York  is  the  state  with  the  second  largest  AAPI 
population.  Virginia  and  Massachusetts  also  have  large  AAPI  populations.  Major 
population  growth  has  also  occurred  in  Pennsylvania  (Philadelphia)  and  Rhode  Island. 
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Infrastructure 

Prior  to  1998,  there  were  very  few  activities 
related  to  infrastructure  development  with  the 
AAPI  community  and  tobacco  control  in  the 
Northeast  region. 

•  Funded  programs: 

Chinatown  Health  Clinic  in  New  York 
received  small  amounts  of  funding  from 
the  county  to  do  tobacco  education. 

Programs 

•  Materials  development: 

Low-cost  tobacco  education  materials  were 
developed  for  the  Chinese  population  in 
New  York. 

•  Mobilizing  youth  and  prevention: 

Many  of  the  tobacco  control  activities  prior 
to  1998  involved  conducting  community  edu¬ 
cational  presentations  primarily  in  New  York 
City  and  Boston.  Some  efforts  included  mobi¬ 
lizing  youth  on  tobacco  issues. 

•  Cessation: 

Most  of  the  cessation  activities  centered 
on  self-help  cessation  in  community  health 
centers  such  as  Chinatown  Health  Clinic 
(New  York)  and  South  Cove  Community 
Health  Center  (Boston). 


Research  and  Data 

Community  groups  conducted  needs  assessments 
prior  to  launching  tobacco  control  work.  In 
2000,  the  National  Cancer  Institute  funded 
Asian  Tobacco  Education  &  Cancer  Awareness 
Research  (ATECAR)  to  address  tobacco  issues 
for  Asian  American  communities  in  the  Delaware 
Valley  region  in  Pennsylvania  and  New  Jersey. 
In  addition,  Charles  B.  Wang  Community 
Health  Center  (formerly  known  as  Chinatown 
Health  Clinic)  in  New  York  conducted  a  tobacco 
use  survey  among  Chinese  Americans  with  the 
support  of  the  NCI-funded  Asian  American 
Network  for  Cancer  Awareness  Research  and 
Training  (AANCART). 

Infrastructure 

•  Funded  programs: 

More  recently,  several  organizations  in  New 
York  have  received  tobacco  control  funding. 
Charles  B.  Wang  Community  Health  Center 
in  New  York  received  a  mini-grant  and  then  a 
regional  partner  subcontract  from  APPEAL. 
Recently,  they  also  received  a  grant  from  the 
American  Legacy  Foundation.  Boat  People 
S.O.S.  in  Virginia  also  received  an  APPEAL 
mini-grant  to  develop  and  air  radio  and  televi¬ 
sion  tobacco  prevention  advertisements  for  the 
Vietnamese  community.  Massachusetts  State 
has  funded  a  limited  number  of  community 
organizations  including  South  Cove  Community 
Health  Center  to  address  tobacco  for  the  Asian 
American  community.  ATECAR  provided 
twelve  mini-grants  to  its  Asian  Community 
Cancer  Coalition  Agency.  Funding  has  also 
been  provided  for  select  organizations  in  Rhode 
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Island  through  the  state  health  department. 
However,  in  the  other  states,  there  continues 
to  be  limited  funding  or  programs. 

•  Coalition  building: 

Efforts  have  been  underway  to  organize  the 
AAPI  community  in  New  York  City  (primarily 
Chinese  organizations).  The  ATECAR  net¬ 
work  has  established  the  first  Asian  Community 
Cancer  Coalition  with  a  strong  focus  on  tobacco 
control  in  Asian  American  communities. 

•  Leadership  and  representation: 

There  has  been  some  AAPI  representation  on 
the  advisory  committees  of  some  mainstream 
tobacco  control  organizations  and  coalitions. 
Several  advocates  have  participated  in  the 
APPEAL  Leadership  Program  and  launched 
local  efforts  to  increase  tobacco  control  lead¬ 
ership  on  the  local  level. 

Programs 

•  Secondhand  smoke  education: 

ATECAR  developed  a  parent  counseling  pro¬ 
gram  on  secondhand  smoke  exposure  and  has 
conducted  numerous  community  awareness 
and  media  activities.  The  Chinese  Unit  of 
the  American  Cancer  Society,  AANCART, 


and  other  New  York  organizations  organ¬ 
ized  a  media  event  featuring  film  star,  Jackie 
Chan,  on  July  25,  2001. 

•  Mobilizing  youth  and  prevention  activities: 

This  is  probably  the  most  common  activity  for 
those  working  in  Asian  American  communities. 
An  example  is  ATECAR ’s  smoking  interven¬ 
tion  and  cessation  program  for  Asian  American 
youth.  The  Charles  B.  Wang  Community 
Health  Center  has  also  conducted  extensive 
tobacco  prevention  activities  for  Asian 
American  youth. 

•  Cessation: 

South  Cove  and  Charles  B.  Wang  Community 
Health  Center  continue  to  increase  their 
capacity  to  provide  cessation  services  through 
their  clinics.  The  Chinese  unit  of  New 
York’s  American  Cancer  Society  (Queens) 
has  developed  cessation  activities  for  the 
Chinese  population.  ATECAR  has  developed 
separate  smoking  cessation  programs  for 
Asian  American  youth  and  adults. 

Policy 

Policy  initiatives  involving  AAPIs  still  remain 

very  limited. 
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Soutkeast  Region 

«(T 

(Arkansas,  Louisiana,  Tennessee,  ALssissippi,  Alabama,  North  Carolina, 

South  Carolina,  Georgia,  Florida ) 

The  AAPI  population  in  the  Southeast  region,  with  the  exception  of  Florida,  is  fairly 
recent.  In  Florida,  the  Chinese  and  Filipino  populations  have  been  there  the  longest, 
although  AAPIs  are  a  rapidly  growing  segment  of  the  population,  particularly  in  North 
Carolina  and  Georgia. 


AAPI  Tobacco  Control  Activities 

Pre-1998 

1998-2001 

Research  and  Data 

— 

** 

Infrastructure 

Funded  Programs 

— 

* 

Coalition  Building 

— 

** 

Leadership  &  Representation 

— 

** 

Community  Organization  Development 

— 

— 

Linkages  with  Other  Groups 

— 

— 

Programs 

Material  Development 

— 

— 

Countering  the  Tobacco  Industry 

— 

— 

Mobilizing  Youth  and  Prevention  Activities 

— 

** 

Secondhand  Smoke  Education 

— 

* 

Cessation 

— 

— 

Tobacco  in  a  Broader  Community  Context 

— 

* 

Transnational  Tobacco  Activities 

— 

— 

Program  Evaluation 

— 

— 

Policy 

Industry  Sponsorship  of  Community  Organization 

— 

— 

Clean  Indoor  Air 

— 

— 

Youth  Access  to  Tobacco 

— 

— 

Community  Organizational  Policy 

— 

— 

Systemic  Change 

— 

— 

- no  activity  conducted  *  very  limited  activities  **  limited  activities 

***  some  activities  ****  many  activities  *****  significant  and  ongoing  activities 
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A  Policy  Framework  lor  Preventm 


Sou  tkeast  AAPI  Tot  acco 
Control  Activities  (Pre~  1998) 

There  were  no  significant  tobacco  control 
activities  during  this  period. 


Sou  tkeast  AAPI  Tot  acco 
Control  Activities  ( 1998-2001) 

Research  and  Data 

Studies  on  AAPI  groups  have  been  very  sparse. 
In  1998-2000  some  smoking  prevalence  data 
was  collected  on  AAPI  youth  as  part  of  the 
Florida  Youth  Tobacco  Survey,  but  was  not 
disaggregated  by  ethnic  AAPI  group.  Kershaw 
(2001)  compared  these  results  with  Texas  and 
the  National  Youth  Tobacco  surveys  and  found 
that  AAPIs  were  the  only  ethnic  minority  group 
not  to  show  a  decline  in  smoking  prevalence  in 
Florida,  indicating  a  lack  of  impact  on  AAPI  youth 
by  Florida’s  extensive  Pilot  Tobacco  Program. 

Infrastructure 

•  Funded  programs: 

In  1999-2000,  the  only  known  funded  AAPI 
community  program  in  the  Southeast  region 
was  the  Chinese  American  Club  of  Miami 
($14K  mini-grant  in  2000)  funded  through 
Florida’s  $13  billion  settlement  with  the 


tobacco  industry.  In  2000-2001,  a  total  of 
$50,000  was  awarded  to  only  two  Filipino 
organizations  in  north  Florida. 

•  Coalition  building: 

APPEAL  hosted  a  reception  for  AAPI  com¬ 
munity  organizations  in  Florida  during  the 
1999  National  Conference  on  Tobacco  or 
Health.  Efforts  are  underway  to  expand  the 
Florida  AAPI  tobacco  control  coalition. 

•  Leadership  and  representation: 

Although  there  is  very  limited  involvement 
by  AAPIs  in  mainstream  tobacco  control 
organizations  and  coalitions,  the  Center  for 
Pan  Asian  Community  Services  (CPACS) 
has  been  participating  in  DeKalb  County’s 
tobacco  control  coalition. 

Programs 

•  Mobilizing  youth  and  prevention  activities: 

CPACS  in  Doraville,  Georgia,  has  organized 
peer  education  tobacco  prevention  activities 
-  for  Chinese,  Vietnamese  and  Indian  youth. 
However,  for  most  areas  in  this  region,  there 
have  been  limited  program  activities  on  AAPI 
tobacco  control. 

Policy 

There  has  been  limited  to  no  policy-related 
activities  on  tobacco  control  for  AAPIs  in 
this  region. 
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Asian  Pacific  Partners  for  Empowerment  and  Leadership 
439-2 3rd  Street,  Oakland,  CA  94612 
www.appealforcommunities.org 
Phone:  (510)  272-9536,  Fax:  (510)  272-0817 
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